MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15687 


P 


AID 


15692 


r- 
> ‘S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 o. COUNTY 0. STATE b. COUNTY f < 
S Wow7 eomehy MARYLAND 
A =. b. ay OR pen (i outside corporote limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, ysjte RURAL ond give neorest town} 
“ write R and give neare: wi, } 
2 WALA bs OLE FE JF LE, hor 
& 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS Pas. s ®. i RESIDENCE 
= F ? 
& OL oss Plasprme ei abe Prue. 1s L180 
= 3. nee First Middle Lost 4, Bale Month Doy Year 
Cae Ac E 
= BSE (Type of print) £ a YL OR —| peat ry 
2 Ee = S. SEX 6 COLOR OR RACE 7. MARRIED iw NEVER MARRIED oO 8. DATE OF BIRTH Ht ea fryers 
2 lost 0) 
g ES ae ACh Si pty Wow CT oworeo L}} ¥-A/-/¥ 4 om 
es 522 ido, USUAL OCCUPATION Wve kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
= ees during most of working life, even if retired INDUSTR’ i /%, a 2 G 
=. 2igis Lerk- Tips st “5, Govt las ach gett 5 
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= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Was yiorsy 
3 —aooeee ? 
3 vs 7] No C 
& | o. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI) ot work OC) a 
21. I certify that (I) (this hospital) attended the deceased from S—— 19D, toto 1 4, 194), that (I) (we) last 
saw the deceased alive on =") =( 19471. and thafeath occumked of P25" M, from causes ond an the date stated abave. 


220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


4 > ATTENDING MED, STAFF ee Se 2 
We MD. _ PHYS. oieecror CO pays. OO] Wee 4194 > 
Zc. PHYSICIAN'S | 22d. ADDRESS 
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TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
anCOUNTY Fc UNTY 
O>7 IZ, g MARYLAND 
b. CITY OR TOWN (IfAutside corporote limits, p ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and/ive nearest tawn) 
ys? RURAL ani give nearest tawn) 
ps" "5 
PA tocoeg Tie) s 
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100. JRUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR PLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
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: AL, o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15693 CERTIFICATE OF DEATH 15688 


a “MOTHER'S MAIDEN atth7 


a: 


ba lt A 


1S. AS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURSA NO. 17. INFORMANT O Address L, = mee, a 
(Yes, no, or mn) |(If yes give wor or dotes of service =. a] 560 
[35-01 - i AA 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) \ 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE o uy Mesa EEE a 
X wen alpha rire COL Ker 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a}, wae 
stoting the underlying couse 
ost. eR. TESS ) 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ISEJ/AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 
YES 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
Hour ‘o.m. While Not White foctory, street, of fice bldg., etc.) 
pm. 19 otwork L} otwork C1 
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‘AL (Speci 
petra! 11/25/67 Hollywood Cem 
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the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. 
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TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File pages lond2 with the| CscsasdeYortmers SE ft 


TO DEPUTY MEUICAL EXAMINER: This certificote should be executed within 24 hours after deoth. If any deloy is 
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2A, FUNERAL DIRECTOR ADDRESS "Wy, eWy dD, 
William W. Woodford 1622 Lith St. 
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should be fed with the State Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and comp 


director, pa 


VR AIS (4) 
25M 1/67 
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a MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i569 
45 OR 19630 
he. 15695 CERTIFICATE OF DEATH (margaret J. O'Bree) 
J 2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissipg) 
ee To, a. GOUNTY SJATE b. COUNTY Dy ) 
Pita MONT COMER waRrtano Mary Las Fk. k 
A: b. CITY OR TOWN (If autside carparat# limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparote limits, write RURAL afd give nearest tawn) 
me 2 RURAL and give negsest tawn) 
ee 3 AkOMA tALs DOA. Takoma Fhe 
i Rae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitaf, give street address) | d. STREET ADDRESS e. Rice 
~~ 


| YiAsHinNe Tey Saw _¢ PRSP. ~¥or Soyo Ave. vs LW 
3. i oe First Middle ue 4. Ga Manth Day Year 
(Type or 9) CS REE WMA Oe path Mover 3 A 
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st bighdoy 
FEpace | Waire WIDOWED pworceo [| Anecw $f /P// 5. 
ie USUAL era] (Give kind ater sane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
luring-giost of working lite, even jf retirer INDUSTRY. UNJBY ? 
RETIPEOD Wes jl coneic GT | TEXAS pA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Orcs LIEN Myrey HHotco3a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dotes of service] ZX 
WIL Yhosp. KEOCORDS. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) WTA BEER 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

UE TO 

Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause 
lost. (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We aS 

yes [_] NO 


ADENOCARCINOMA OF Coon 


200, ACCIDENT WAS UNDERLYING (1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Eo INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


jour “o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. at earl at wark oO 
21. | certify that (I) (+ ital) attended the decegsed framané ~~ @ )9 ta OVEMBER 196, F that (1) tye} last 
saw the deceased alive an 19@4_, and that death accurred ot 53pm, fram causes and an the date stated abave. 


7 22b. DATE SIGNED, 


. ATTENDING MED. STAFF 

Q i ea cea fA, MD. _ phys Xi biecror CO) one OO) H-S G7 
22d. ADDRESS 
NAME TYP) Moe p 0. «. Q) am be. $3) Uy. Biye £, Sever, Kents, Md. 
To, BURIAL CREMATION, 7 fees THEREOF 8c, NAME OF CEMETERY OR CREMATORY ip (ATION (City or Town) (county) (State) 
BW Gee |WeV.70, 196 Cypibisy tevin bt, Devas 
‘2d: EUNERALDIRECIOR —/) 7 we POR F pf 2Sa. REC EGISTRAR REGISTRAR’S SIGNATURE, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Bo 
15682 
15695 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfifution: Residence before oanast) 
0. COUNTY 0. STATE oi, tale, DACOUNTY 47 
Montgomery MARYLAND West Virginia 
b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 
Bethesda 

d. STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 


120 Oakland Avenue ves L] no (X] 


" DECEASED tost 4. Dare Month Day Year 
lips pn Ray Oldaker path _— November 0 67 


6. COLOR OR RACE 7. MARRIED oo NEVER MARRIED (5) 8. DATE OF BIRTH 9. Ke sriteor) JF UNDER | YEAR _| IF UNDER 24 HRS. 
lost birthdoy| 


White widowed [] DIVORCED [_] August 1948 19 _ ys. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


Studer == Oklahoma USA 


Ta. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Robert Oldaker Georgia Shelhammer 
1s. moto | NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANTT ho Medical Recordses 


(Yes, na, arunknawn) {If yes give wor or dates of service] 
No 233-70-5969_| The Clinical Center, Bethesda, Maryland 


thot the death certificate be executed withi 


-tronsit permit. Then 


igned by the attending physician and completely fi 


The law requir 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours a 


Page 4 moy be retained by the hospital or ottending physician. 
director, page 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSIC 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) INTERVAL BETWEEN 
PO et) —ASpiration Pneumonia 7 db Da 


DUE TO 
Canditions, if ony, which gove (b} Gram Negative Septicemia 36 Hours 
tise to immediate cause (0), DUE TO 
stating the underlying couse . 

ast, Si Ce (9__Acute Myelogenous Leukemia 12 Months 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 


ves &] No (J 


vs 


200. ACCIDENT WAS UNDERLYING {} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 ot work O at work oO 


21. | certify thot 0) (this haspital) attended the deceased framseptember 6 , |  talovember 3 19677, that (0) (we) last 
saw the deceased alive anllovember 3 19_G'7,, and that death occurred at‘7 :55.AM, fram causes and an the date stated obave. 


To, SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. (1 oecror OO pays. 2) 
Te. PHYSICIA | 7d. ADDRESS The Clinical Center, National 


NaME(Tyee) Thomas P. Clancy, M. D. Institutes of Heal: 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 7b. DATE THEREOF Is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Burtare 11-6-67 _|Stonewall Park Gem. | Nutter Fort, W. Va. 


24. FUNERAL DIRECTOR ADDRESS: 2S. Nav go"4 2Sb. ‘AR’S SIGNATU) ; 
ROBERT A, PUMPHREY, Bethesda, Maryland| oy, 96} JOrerttis Nnage. 


tem 18-21 Film #395 MARYLAND STATE DEPARTMENT OF HEALTH 
eames ] 1-30-67 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15682 


HEALTH DEPT. A, piace oF oeatH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY 


a. Cp o Ay is INTY 
, i) Slon ef MARYLAND Lawn 
LX CITY OR TOWNGZI autside corpar eee c LENGTH OF STAY IN 1b CITY OR TOWA (If autside corparote limits, write RURAL and give nearest tayh) 
5 DOA 


RURAL and give negiest tawn! 
i; ‘ KEWSINGTON 1S 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ©. [5 RESIDENCE 


2 ON A FARM? 
FSF3 CHIVER SIT 
3. NAME OF Middle Tost 
mes, Lecy Aww Oemter 
. &-COLOR'OR RACE "7. MARRIED [| NEVER MARRIED [-]| 8. DATE OF BIRTH Ces in yéats 
FEMALE | COMITE wiowen [J] pivorceD (14), 921 ‘arg ) 


10a. USUAL OCCUPANT Re kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT 
during " of working lite, even if retired) DUSTR’ OUNTRY ?, 


ousewage 1 Nome Weahington, D. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eppa L. Norris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 9 505 Nedusite Koad 


(Yes, na, or unknown} |{If yes give war or dates af service] ‘, 4 3 ‘ ~ “ 
0 79-22-8613 |Willian Norris Silver dnring, Md, 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ; " ONSET AND DEATH 
IMMEDIATE CAUSE (q) Cardiorespiratory Failure due 


1 / DUE To 4 ‘ : 
Canditandhianvhwhnhigave to Barbiturate Intoxication , 


rise to immediote cause (a), 
tating the under! he, 
fest ee Apparently Self-administered 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. piel 


Oe No [J 


MEDICAL CERTIFICATION 


PR AEAEIAN GRIST Wiser 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Yr Tt 
caine ar bextit [Deceased took overdose of Nembutal 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
H .m. fl i t, office bldg., ete. ‘i 
2 How om 7-1 967 | hls Merwe gs] rae sete) TKensington Mont Md 


at wark at work 


ge 3 should be used as a burial 


Pai 


21. | certify that | taak charge af the remains described abave, held an Autapsy Se” —Inspectian Df be and in my aopinian 
Natural causes [_], _ Accident Suicide (4, » (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER] 


CaS BB me DEN ay lUz IY. 1967 


230. BURIAL, CREMATION, 23. DATE THEREOF 23d. LOCATION (City ar Tawn) (County) (State) 


MOVAL (Specify) Now, 17, 196 te of ae ) Silver Spring, Marydand 
5 SIGNATURE 
2. 


4 
2 INRA, DIRECTOR j 4 Yeh: , ; 250, RECD BY REGISTRAR | 25b ro 
VR AISME (5) L NM etag 
yale anner és wep. oe NOVI7 1 67 i aD aad al 


22. DATE SIGNED 


yp 


Heo!th prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


5 moy be retained for your files. 


the funeral 
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TO FUNERAL DIRECTOR: 


par 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 qe ote 
25698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15683 
T. PLACE OF DEATH 2. USUAL RESIDENCE ey ey lived, if institution: Residence befare odmissian) 
0. COUNTY a ial ac b. COUNTY MM, fh, 
MARYLAND ky £, awd YY, femeey 
b. CITY OR TOWN (If autsidy’ carparate Timits, c LENGTH OF STAY IN Ib «CTY OR DM aufside carporate limits, write RURAL and give neovtst town) 


write RURALspnd give négrest town} 


D.0-F. LerHegzl AS / 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS © REDINE 
dbhye bax Joos Kenhit Kel, eaeityal 
- NAME OF Fist Middle Tost 4. DATE o Doy  Yeor 
{ OF 
(Type or print) JoHW EAC AW QUERMA DEATH a 7 9G / 
5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | & DATE OF BIRTH 7A [pens FUNDER TEAR TIE TRDER 24 HRS. 
irthdo lonths joys nS Min, 
M lu WIDOWED oor? [J] 42-29 -2/ Lie et a liga ue 
[o-U5UALOCCPATON ve Kd of wap do T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
jorking life, even if retired) INDUSTRY - COUNTRY? 
Ta) ‘esraich Wi /. +f. | Marien, Indiana U. 8% 


14, MOTHER'S MAIDEN NAME EXEL Lal 


Overman Bessie M Kee Ak 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Wife Address 
(Yes, no, or unknawn) |(If yes give wor or dotes of service}} N s ame as Item 2. 
WwW IT latalie M. Overman 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) ni BETWEEN 
fe NY: ‘ . . ol TH 
Za OH WA MDA case (o) _AGute Myocardial infarction Hoes 
P DUE TO . . 
Conditions, if ony, which gove () Coronary Arteriosclerosis years 
rise 10 immediote couse (0), DUE To 
stating the underlying couse 
hast. © 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 pa! 
ves 7] no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


PRIMARY CJ or CONTRIBUTING CO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 
Hour o.m 


Whil Not Whil 
pm 19°, slrot gore Lal San work aL] 
21. | certify that | tack charge of the remains described above, held an Autopsy (J, Inspectian [X}, Inquiry PN, and in my opinian 


death resulted from: Natural causes PX}, Accident [1], Suicide [J], Homicide ([], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 


20e. PLACE OF INJURY (Hame, form, 
foctory, street, affice bldg,, etc.) 


TOF (City or town) (County) {Siote) 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f¢ 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os ¢ burial-transit permit. File pages ]and2 with the Stdje 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, 


VR AISME {5) 
6M 1/67 


p) ae g aa 
SIGNATURE Later 2 EZ mp. ASSISTANT MEDICAL EXAMINER 5. awh 7 DATE SIGNED 
q Examiner's C DEPUTY MEDICAL EXAMINER [i] Ne. 7 24 
NAME (Type) JOHN G. BALL Address (Street, city, town, or caunty) Bethesda 2 Md. 
230. BURIAL CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Burval™” 10-13-67 Gettysburg ,% atl Cem| Gettysbu Penna. 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 
ROBE! 


A. PUMPHREY, Bethesda, Maryland| gy 13 196 


‘25b. REGIS ee beg 4 
, q 


MARYLAND STATE DEPARTMENT OF HEALTH 
45 6 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
aVOIG 


CERTIFICATE OF DEATH i568%4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) ] 
0, COUNTY ‘0. STATE b. COUNTY le fms f 


Montgom oun MARYLAND 
b. CITY OR TOWN (If outside corporofe limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town 


the fu 


‘ages | 
ts after det 


write RURAL ond give neorest town) 


heaton weeks: Hyattsville Lf ‘2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & ayer’ 
niv i i : 

a ad, ersity Nursing Home vs C] not 


: 


2 


3. NAME OF First Middle 
ECEASED _ 
Type of print) 


5. SEX 6. COLOR OR RACE” | 7. MARRIED [-] NEVER MARRIED CI] ®: date oF bier 9. AGE (In yeors 
lost birthdoy) 
es " wiooweD [_] DIVORCED 439 ys 


}O0. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR VI" BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Dradtecad Nurse Nursing J er,flass i 


a o 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ralph Fdward Stewa Nettie Jane White 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 17. INFORMANT Lt? bay d 
(Yes, no, or unknown) |(If yes give wor or dates of service] ms 4 k x ey fs ae 
No p65-14-6998 A, Priscilla Nakamura n, ld. 


18. NSE bie pee er only Gi) couse pertina for (0), (b), ond (c}.) oe Eat 
i , 
TH MEDIATE CAUSE (0) “Car Glyn COM SAréer~— . 

. DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE. 
host. ? hth Gs) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


rx tucsc lupe Head dicho wel te P4 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot wor otwork L] 


21. I certify that (I) (this haspitef) attended the deceased fram/@/73 94-7, toL/ , 19@_Z, that (I) (we) last 
saw the deceased alive an K2 /) , ond that death accurred at/ )__M, from causes and en the date stated cbave. 
Do. SIGNA yi LF FZ, is, 2b, PALE SIGNE 
Wh ATTENDING MED. STAFF Hl 
i hihi: A Qettlhi— MD. PHYS. oecror C) pays, 
Uc, PHYSICIAN'S 22d. ADDRESS 
Mane (oat Myron L, Llemkin MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 5 3d. LOCATION (City or Town) (County) (Stote) 


55) Sab ob. M186 Central Cemeter. Matbury, “Nasa. 
[PAD Glen, ter 8434 ORCL %5o. RECD BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
anmer €. on Graten BM Dehtne. tid, _{onNtOV 10 196 (ilimnibag Naeger 


ae 


and in any event, BY 


lease remave carb 


en p 


th 


crematian, ar remaval, 


transit permit. 
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After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


, pa 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


ician. 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 


by the ua 


Pages 1 a 


ts after dea 


lease remove carbon/ papers. 


the attending physician and completely 
, cremation, or fereial and in any event, within? hi 


ransit permit. Then 


ed by 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 4UU CERTIFICATE OF DEATH 56 
iv 1) 1 ee peat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
A Montgome: & STATE Maryland » COUNTY “Mont; 
gomery MARYLAND gomery 
b. CITY OR TOWN (if outside cor Peorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL ae ave nearest town) 
= Chevy Years Chevy Chase ra ah 
a. NAME OF Tosera OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ses ee 
y| 8604 Springdell Place 8604 Springdell Place ves [_] no 


+ 


3. NAME DF vi Middle Last 4. pare Month Day Year 


Pas or print) Ne { 1é I € ve Sc OweAas | roan November 2.4 19 C7 


MEDICAL CERTIFICATION 


5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE {in ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
r 88 vn birth ve Months | Days | Hours Min. 
Female Caucasian | widower [] pivorced[]| Nov. 30, 1878 
1Da. USUAL DCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS DR I. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None N/A Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
George W. Owens Katie Tenley 
15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No te as 213-50-0874 | Louis G. Owens, Nephew, Same as #2 
18. CAUSE DF DEATH (Enter only one cause 1 line for (a), (b), and (c).7 ¥ | INTERVAL BETWEEN 
, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wy ecacdial 
( DUE TO - 
Cenditions, If any, which 0) Ocoutre 
gave rise to Immediate 


Lin Facetiey 2 ON 
Lerre-s elerests i cledecusmel 
cause (3), stating the ( MET Coo y cyan (fo od 


underlying cause last. (c). Ie fer es a: fe me S li eloterwtinel 


PART 11, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 
ves [] no DY 


2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [1] CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour am = ————_, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ee 


‘2Dd. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


that (1) (we) last 


21.1 certify that (I) (this hospital) attended the deceased pie 
, from the causes and on the date stated above. 
22b. DATE if i 


saw the deceased attig pn_ AY 2" Sg d+ 
22a. SIGNAT! hige 2 E 
at Ean pinccror [] pays. CJ Nn 24. / G67 


Hit erse aA/f ‘al ADDRESS YO SG2O0 Geer lH 
I S Ve Lae a a 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIONACity, town fr county) 


Bare | >A /67 Glenwood Cemetery Washington, D.C. 


| (State) 


Joseph Gawler's Sons,Washington, D.C. 


24. FUNERAL DIRECTOR 5130 WisciAHih Ave, NW 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


pate DEC 4 1967 febavbeg eee. 


1 


tems 45521 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
12-15-67 amépiVvisiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4c 4 aa 
FOR STATE 15703. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15686 
HEALTH a T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY STATE b. COUNTY 

ees ee : Montgomery MARYLAND ; Maryland Montgomery 
eke et B. CNY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest town) 
Ses _£ in RURAL and give nearest tawn) Brookeville (Sf 

5 

= > Olney ry) 

5 ~ S 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress 4. STREET ADDRESS ©. 15 RESIDENCE 
a i [ ON A FARM? 
es of GY meral Hospital RFD#I, Box liD ves CL] no ( 

oh A 

ss ion . NAME OF First Middle lost 4. DATE Month Doy Year 
Che OF 
Sek 2 Eype oF pin) ARTHUR AL BERT PACK, Jr.| Sam November 27 __ 67 
Ze = S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AG fe ia ENO | UAB Fae ry ARS. 

5 2 ost lonths jays jours: mn. 

—_ = Male White wioowen [] pvorceo EJ] Febe 23, I916 |S a i ‘ 
3 € i= We USUAL OCCUPATION {Give kind of work done Tob. KIND oF BUSINESS OR TI. BIRTHPLACE {Stote or foreign country) 12 Ona oF WHAT 

= 1 i ifreti Y . ? 
Zev ¥% iter "Heprésentative | uPUW Washington, D.C. OBA. 
3 
< > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 3 
a i 
2 Arthur Albert Pack Fannie Burton 
: TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address . 
{¥es, no, or unknown} |(If yes give wor or dotes of service] 78-01-0980 Medical Records 
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) TER eRaBite 
PART |. DEATH WAS CAUSED BY: ; sie4 
IMMEDIATE CAUSE (0) Acute coronary insufficiency 
AO f DUE TO 
Conditions, if ony, which gove () Coronary artery heart disease 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


VR AISME! 
6M 1/67 


a!th prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


tise to immediate cause (0), 
stoting the underlying couse DUE TO 
ki, ee (9 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 
PERFQRMED? 


z 
Fe ; 
ae Essential Hypertension wes DE No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING O 
S | CAUSE oF DEATH, 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201 (City ar town) (county) Gate) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
tas m. 9 otwark L] otwork CI 
2). | certify that | toak charge af the remains described , held an Autapsy Spf, Inspectian ; and in my opinian 
death resulted “Natural causes [X], i Suicide [[], Homicide (J, Undetermined manner 
Leon CHIEF MEDICAL EXAMINER [7] 
MRE mo, ASSISTANT MeDIcal EXAMINER C] es aio tlag 
Hane PUY MEDICA EXAMINER SRT Ne /9 lA 
A4__| NAME (yee) Belden R. Reap, M.D. Fo pwn, or county) / VO Vo 
%o. BURIAL, CREMATION, 73b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) miy) (Stole) 
Val {Speci i 
Burien” 14-29-67 Woodside Brinklow Mont. Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. STRAR'S SIGNATURE 
Francis H.Barber Laytonsville, Md. | NOV 29 iSe7| WD saeaa ar a < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


459 is6S7 
saets ave Be. CERTIFICATE OF DEATH . 
€ =S¢€ ag ni ag gic 
3S SS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
S$ 86 —s a. COUNTY 4 o. STATE b. COUNTY 
s Ay) 0 VW TGo Romer y MARYLAND MD, Mon r6omer 
oe 
BS 245 v b. cry or (is outside crepeiak limit: c LENGTH OF STAY IN Ib c. CITY OR TOWN (If ‘outside carparate limits, write RURAL and give nearest = 
2 —sot rite and giveaeprest tawn) 
8 Ako Q P ARAL tG Days Sever SPR wv b- 
= d. NAME OF HOSPITAL OR riod (lf nat in haspital, give street address) & STREET ADDRESS e “pn | REDINE 
af 7/| Was 
svete SawiraRium © Hos e WAL BY Wire Ave ves L) no 5 
c ; 
£353 3 NAME OF First Middle Lost 4 Date Month Doy ‘Year 
= S : 
2 ses (Type or print) FRawces Adecaipe Parner. ban  NVovemgee (> 967 
2 Bes SEK 6. COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [(]] B. DATE OF BIRTH AGE Cs ii UNDER TER te Hn eS 
1 jast birthdo joys lours: Mn. 
x iS ae Fema WHITE | woown B pivorc? C} Jowe (RIE TE g et 3 
. bi To, USUAL OCCUPATION (Give Kind of wark done TDb. KIND OF BUSINESS OR Ti BIRTHPLAG (County & 5 te, or foreigh country) 12. CITIZEN OF WHAT 
os 22s during most of working life, even if retired) INDUSTRY ‘a A COUNTRY ? 
Se oS OVS EWIFE aad An AD 
is] i * 
Zz ges Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 652 Fe ? 
5 885 Renan hSm 17¥ nveks YLAYLe 
s = Ee a 
& é 
£ &- 2 rs 4 a lay ta FORCES? cg: SOCIAL SECURITY WO. 17, INFORMANT Address 
oe ets @S, NO, OF UNKNOWN, yes give war ar dates af service, r 
& gfe No See Seapow S PieweR -San-Suver 
2 = 1B. CAUSE OF DEATH (Enter only ane couse per Jiwe-tor (a), (b). ond (q))™ TNTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: i agl ONSET AND DEATH 
Zeros 4 >) yp IMMEDIATE CAUSE () DUS WD ha 
pe ee ; DUE TO 
SE EGei | |cemimiee) 
Ton u: a 
La ote o stating the underlying cause Leal 
a ea lost. - rt) 
£242,58 
of 45 < ms OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TEBMINAL D INDITION "die PART I(o} 1 WAS AUTOPSY 
Es eeec Ss 
= se 2 f) We iar ed 
ee ese) (EVA ihe. -  /fxb is 
Zs 2Sr gs of One ts 4 . DESCR Wh suey f ar D. (Enter npture af injury in L Lor Port | 
s2ers & | OR CONTRIBUTIN ISE OF DEATH 
2 Sos. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) La ve a2 —-6? 
Zi nse. S [2c TIME OF INJURY Month, Day, Year R Be. PLACE'OF INJURY (Home, form, | 20f. _ (City ar town) (County) (Grate) 
& 2 £29. 2 Hour "a.m. While Nat While factory, street, affice bldg, etc.) = 
2c wats . at wark at work la AA Gt Wrig 
eae 2 21. | certify that (1} (tris trospital) attended the decegsed from /@ “~ 2 19 we; to_LfZ)au Tiga cat ft) (6) last 
ae e3= saw the deceased alive a and that death occurred alfa 2M, fram causes and an the date stated abave. 
Eeces ) SIGNATURE Y 2 ia ; 7b. DATE SIGNED 
eyes 1a or WY Y b 7 MO. PAIS P® oirtcror O pays. ~/3-6 
Bie z= T sypfi's C 7d. ADDRESS —_ ie, 
See ee 1 HH Tipe) WIG ae In. D | joe >) hI S#4 Efay VEZ 
woo 
Su 355 SS F80 BuRaL CREMATION, 3b. DATE THEREOF "NAME OF CEMETERY OR ate LOCATION (City ar fawn) (County) (State) 
xzouce = REM pe Sy eat} A 7 
ee 
e 


Be 
GER ullefe » RLM fon) AMTowat| E Ad LL eS CS 
24. FUNERAL tier ADBRESS U L y 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wee | Ch eectet Cahrrerna ‘ue, $5 6°" |om NOV 20 1967  MPLnrcke, 
5 J Ye 


“e 


The low requires that the death certificate be executed within 24 hau! 


WY 


rs \. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


’ MARYLAND STATE DEPARTMENT OF HEALTH 


] gle fe OF ag RECORDS, 30) Ww. fae N ae ech g MARYLAND 21201 
are ” ™m q 
15703 cERtiE DEATH 15688 
pene 
a5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2e5 0. te L 0. STATE ha b. COUNTY 
>is Montgome MARYLAND la ' Luan 
2 o b. CITY OR TOWN (If autside(forporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and/give nearest 
( = E a RURAL and give nggrest town) 39 cary 5 i oe. 
a 
Z elke mows fd Takoma das 
sf d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @ Ri REET — 
Sto yf —_—. 
22s / Lashag len San_+ Hos ee (e i3 Maple he. ws CL] xo 
=e S 3 PecTASe , First ee Lost 4. DATE Month Doy Year 
= OF 
ss = pipe or pont E; Min if ) rs O15 DEATH Nov. 20 67 
eee S. SEX 6. COLOR OR RACE 7, MARRIED fy] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {is yeors | IFUNDER YEAR _| IF UNDER 24 HRS. 
B22 iE t last birthday) [Months] Days [ Hours | Min. 
Zee e White wiboweD [1] pore [| a Foe GL 7 YS. 
se = 100. USUAL pecue TN fais kind of work dane 10b. KIND OF BUSINESS OR Ai. cys eats {Countyé State, or fareign country} 12. CITIZEN OF WHAT 
<2s dori Pabaea ee je, even if retired) INDUSTRY Ce COUNRY ? 
SSE A hool teacher Tsai bas nado mey. 
pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ep . 
Sete El; abet Moves 
eS i WAS DECEAS SMe FORCES? | 1 T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
ets es, nO, af UNKNG wn, ‘yes give war or dates of service] 
eee No | @3y = 22-6874] Med. Record WASH, 
ce 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (<),) INTERVAL SETWEEN 
£8 PART |, DEATH WAS CAUSED BY: NI 
eres 4 IMMEDIATE CAUSE (0) toeive, CVA 
roe ae 4} } DUE TO = 
eeos Conditians, if any, which gave ; (G| 
ge28 = Gerns ha d 
6 222 tise to immediote cause {0}, aa fi 
DMeoo stating the underlying cause 
£3 5 last. 5. en Cc) 
she So —— 
= 485 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. SAE 
6 ec Ss ——.F ? 
sets Uz —_- vss] no 1] 
3 et 3 ark ea UNDERLYING 2 20b. DESCRIBE HOW ——— nature of injury in Part | ar Port Il af item 18.) 
Paar & Ni 
S5sc © | (IF EITHER, NOTIFY co 
fuss © ["20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURR 2e. PLACE OF INJURY (Hame, form, | 20f. (city oF town) (County) {Stote) 
2E=sS9 2 Hour "om. o ite oO fat While Oo factory, street, affice bldg., etc.) 
= Se p.m. of work at work 
> Sod 
Sayeed Si . | certify that (| () (his_bospite!) attended the deceased fram_Jon. 6 WAS) ta_Aley 20 | 1947 that (I) (we}Htest 
i J SS a 
2 g3= saw the deceased alive an v 1? 19 &7_, ond thot death accurred at 274 EM, fram causes and | an the date stated abave. 
2 Gas To. SIGNATURE poke a 3 ee 2b. DATE SIGNED 
Pa cd 7. 2. MD. PHYS. pirecror C) pas DO] “A 20 va 
2es2 2c. PHYSICIAN'S Zid, ADDRESS 
au oe p 
2) I A ce ae mn_| 2g) Carrel Ar To fare. got, nd 
5S ——<—<—- 
pe oe REMATION, _| 2b, ATE THEREOF BR CRE me ORY, 
Sule 0 SHA oy aL Dy, 
aor" te 4 La 
i. 8 bg I 4 ADDRESS {ZA HDO 
vi RM “i 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 7 04 & __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1563 9 


CERTIFICATE OF DEATH 


t 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY tees o, STATE _b. COUNTY 2, m4 
Bere GES MARYLAND MakylAat) nt 1c. TR é 
b. CITY OR TOWN (If opfside corporote nats . >| ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RyRal ond givefieorest town) 
ae URAL on gfve nearest town) 6 
fp MARK 16 ag 
- TAME uf mm OR INSTITUTION (If Th in hospitol, give street a d. STREET ADDRESS  ¥ We e@. A ss 
ew) G ? 
Be 7/|Aséswiaiozos) el es ree: LEAE A oT ves Co fe 
SS 3 pera First Middle Lost oR Month Doy Year 
ol 
S$ < (Type or print) Bewt Am tal, MNS DEATH AN eléa 
EAS §. SEX 6. al! OR RA\ 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH oF bg In yeors 
2 3 Poe PRR a “Ts ee 
22 ALE wioowen [] pwortd FJ] 4 -30- OS Cae 
fe 100. USUAL OCCUPATION {exe kind i. & done 10b. KIND OF BUSINESS OR V. Tate (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
25 during most of working it re, al if retired) t COUNTRY 2 
25 ADMIT Wale fist sr dural Me yerrmnart iis Maron L).6. I RERIC 
“a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ~loy. _f bey AJ hal hl, 
2 tte WAS Pe SED m4 hte 5. ARMED ols f | 16. rr eS, NO. 17. INFORMANT Address 
iS 'es, no, gr unknown yes give wor or dotes of service] . 
5 pnw "1S79 $¥ S007] Hear’ 


. CAUSE OF DEATH (Enter only one couse per line for(o), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING CI CAUSE OF 


— 
ne 
r=] 
4 = 
s 2 f 
5 ia 4? DUE TO 
go 3s Conditions, if ony, which gove (b) a Vo 
mad 2 tise to immediote couse (0), DUE 10 
a oO stoting the underlying couse 
5 325 ests @ 
s = PART {1 OTHER SIGNIFICANT CONDIMONS CONTRIBUTING ue DEATH BUT NOT RELATED Tt JHE TERMINAL DISEASE CONDITJON GJVEN IN-PART I(0) ‘ 19. Pearce 
S dé ? 
2 = i Le mo Ae he Pe Ae ndecrn ty bee: ves (XJ No 
i = 200. ACCIDENT WAS UNDERLYING, . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PortiA Or Port Il of item 18.) 
_ 
i 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L] otwork_L) 
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21. | certify tha (1) Xthis haspital} attended the deceased fram JO = AF-19. , ta ff =— ©, 1967, tha (ly (we) last 
saw the deceased ‘tfive an__f/ — & — 19.67 , and that death accurred ot ia4oP M, fram causes and an the date stated abave. 
226, DATE SIGNED 


ey RY ; ATTENDING STAFE ee 
Lt Nal beer O i, O PES 67. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
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oo: 2c. PHYSICIAN'S i ‘ADDRESS 2. 

es ; 

5 { NAME (Type) Alan i ; Gair NN 3 997 [Me A Ave, Takoma i 
so 230. BURIAL, CREMATION, 2b, E THEREOF 23 IE OF CEMETERY OR CREMATOR 23d. ATION, (Ci Town) (Ci 

SEEK |” ponte [Noli 1967 | Pandedaun Cemnilag ia he 
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‘ 24, Fi TREC h tay Sed jo. REC'D BY Re: 2S. TRAR'S SIGNATURE 
any * eee diy a. SSD 21985 Muh CARON TS 6 Perla ope. 
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15705 CERTIFICATE OF DEATH 


ww 6 


|. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
b. COUNTY 


i576 


CL. 
ih cCny IN (If outside carporofe Iimits, write RURAL ond give neorest town) 
O42) 4S/Ohays ms é. 


y/ {lf nat in hasp tal, give street address) d. STREET ADDRES: e | RESIDENCE 
y/! ay ON A FARM? 
: Ett La Oi phe the _[ vs) 


SHAME OF Fist Thddle to 4. DATE Wonth Boy Yeor 
D OF 
Type oF print) hod M Tenn DEATH ~ 


5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ((] | &_DATE OF BIRTH y {in yeors 


irthday) 
WIDOWED DIVORCED {ta} wn 


10a, USUAL OCCUPATION {Gi kind of work done 0b. KIND OF BUSINESS OR VW RIHPLACE (Caunty & State, or fareign.cauntry) 12. ae wh WHAT 
INDUSTRY ; " ? 


during mast afwarking lite, even if retired) oe 


Ho ewl1re —t 
AIBR'S NAME 4 ER 4 
Mheaee. 3 fs ost, De 
CH kad, TY pHs Or apason 
{Yes nose hope rT Nesiie ces Bore: ee Of SOCIAL SECURITY NO. Tz aaa Daughter shite as I tem 2 " 
oO nknown Lottie Goldsborough 


18. CAUSE OF DEATH (Enter only one cause per je fF (a), (b), ond (cq), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gave 0A Ro) By, ‘ 2 


rise ta immediate cause (a), 
stating the underlying cause 
en Se Sy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
YES no [1] 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Haur “a.m. While Not While factary, street, affice dldg., etc.) 
p.m. 9 atwark CL) otwork_ OC) 


21. 1 certify that (I) (this beable! the dexegsed fram =2U 7 see to, -28 _, 19_67 that (1) (we) last 
saw the deceased olive an 11-28- 19 , and that death accurred at Xp M, fram causes and an the date stated abave. 


NATURE aa +5 a 7b, DATE SIGNED 
MD. PHYS. ot precror C1 pins, OO} SF C7 


SICIAN’S 


hts KOBE C_DADDAR io |e? cénwe Laue _ ECTHESDA 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


moval, ond in any event, within 


hee please remove corbon 


-transit permit. 
|, cremotion, or re 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bu 
d with the Stote Dept. of Heolth prior to buriol 
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director, po 
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y RECTOR ADDRESS 
YR AIS (4) ROBE RR. PUMPHREY, Bethesda, Maryland] ..nF¢ 4 
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25M 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


— 


Pages | ond 2 


uofte degth. 


ig by the funeral 


mit. Then pleose remove carbg 


should be fed with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, 


director, page 3 should be detoched for use os the buriol-tronsit pen 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
570 S DIVISION N OF yiTAL RECGRDS, 301 301 oh eae! puReel; BALTIMORE, MARYLAND 21201 


Pm ATE’ OF BE 
BS . 3 
“CERTIFICATE” OF DEATH is7eL 
q u’ PONE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
a. COl a. STATE b. COUNTY 

Montgomery MARYLAND Maryland 

| b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest en 
write RURAL ond gives rest Rey, 
ersburg 6 years Mt. Airy 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Asbury Methodist Home for the Aged, Inc. 


4, STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM?, 
ves [] no 


3, eer First Middle Last 4. DATE Manth Day Year 
(Type ar print) Lula May Pickett cee Nov 26 19 6 

S. SEX &, COLOR OR RACE 7, MARRIED |x| NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE fe years 

F W last birthday) 

widowed §X} vivorcto (}| Dee. 24, 1871 Yrs. 
et ae cod alr ashe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
4 bad 4 

luring ae aie ) INDUSTRY Carroll County, Maryland Sls yay 


13, FATHER'S NAME 
Joseph James Brandenburg 


14. MOTHER'S MAIDEN NAME 


Mary Jane Dronenburg 


Fy, RAS DEE AED EVR BVUS ARMED FORCES 6, SOCAL SECURITY Wa. T7 ORM Address 
eS, Na, or unknown! ‘yes give war or lates af service 2 * 
no eb aa Asbury Methodist Home, Gaithersburg, Md. 
18, CAUSE OF DEATH (Enter anly ane couse per jhe for i y dd («).} Ze INTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED BY: ‘ Ot 
IMMEDIATE CAUSE (a) Wihiase 2 (Hh OLs 


ee, tanks Oe Mirche Mal hleetiiat Ser. 


rise ta immediate cause (a), 
stating the underlying cause il 10" 
lost. ay a ic) 


= | PART I)OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JTTHE TERMINAL DISEASE CONDITION GIVEN IN PART J(o) 19. WAS AUTOPSY 
FS , ? 
71% CUCKALAL VLC ws 0 & 
= Peary 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
= 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S| mx. TIME OF TURY Mant, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (County) (State) 
s Hour a.m. While Nat While factary, street, afficg bldg., etc.) 
m. atwark L] ot work LC) 
21. | certify that (I) (this besprtal) atjehded she deceosed from__=- LL, rig Ald Lib fof, \9__, thot (I) ( lost 
saw the géceased alive ope fle —_, and thaf'déatlf occurred M, fraps causes and an the date stoted above. 


Mo. SIGNAT Ad 
4 ; Vi S ALB DING MED. STAFF 
XN LK ome LLG DIRECTOR "< 


if | RANEttyp) BEriiy (7 Seles Pigs CE 


230. He SEO 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City or Tawn) (County) (State) 
Beet 11=28-6) Morgan Chapel Woodbine Ma. 
24, FUNERAL DigecTor_ Gar tne uner Hamer sice 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
41 —_— 
x aah Renae 2 ‘od? fanny otf 
CAV Oe 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 


4 ” 
— 15703 CERTIFICATE OF DEATH 1570 

3 3 1, PLACE OF DI EASY 2. USUAL ye E (Where o lived, if institution: Residence before admi 

s VI a. COUNTY y) a. STATE b. COUNTY 

27 OF UGOIVLITEG MARYLAND 5 

2 35 F RADY ws [<AaNcTH OF STAY IN Ib « CTY OR TOWN {if we apoule limits, write RURAL gnd give nearest town) 

. ~ ‘ 
OQ da 5 /) af PUNG Wake. 
@ TNAE OF HOSPATAL ORANSTITUTION (If not in hospital, give street address) a. STREET ADDRESS 2. B RESIDENCE 
pe! gu NAV Suey ; dV. 2d eed 


TNAMEOF SSS Hig ae to 4. DATE = Mont os /\ py. 
DECEASED : OF fi of? 
ce ar print) DFG. Vi ale! OF) DEATH _35——-eary 
6. £ OR i Race | 7, MARRIED ([] ae =e CO 8-aate oF 9. AGE (In yeors |_IFUNDERT YEAR | roa 4 HRS. 
lost birthday) Months | Days Min. 
wipowen [ pivorceD [(] yis. 


VOb. KIND OF BUSINESS OR aay TL BIBTAPLACE (County & State, prety if 12. CITIZEN a WHAT 
nae r 7a ys (County & State, nah ntry) Lond CORY 
AOKQIER mi shitg- \AQYLON), Gi Liem Z eS 


f 14, MOTHER'S MAIDEN NAM! 


16. SOCIAL SECURITY NO. OS a er aa SAL hates LY at 7- 
REZ B75-O, “uN ¢, OPP) O72 — W_WMGSH. GC. 


y 1B. ra OF DEATH (Enter only ai ane cause per line far (a), (b}, and (c).) nT EN 
PART |. DEATH WAS CAUSED BY: 5 NN 
=~; j IMMEDIATE CAUSE (o)__DYonchogenic carcinoma 


oo DUE TO 


, crematian, ar removal, and in any event, within 


Conditions, if ony, which gove (b) 

tise ta immediate cause (a), DUE TO 

stating the underlying couse 

Sa toy rr @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. ee AEM 
So ch ae OR ¢ 

=| Papillary carcinoma, Urinary Bladder YES no 
i | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
£ Haus“ o.m. While Not While factary, street, office bidg., ete.) 
p.m. at work CI at wark oO 


21. | certify that (I) (this hospital) attended the deceased fram__@2-- 3? 19677, to_ AM, 8, 1967, that (I) (we) last 
saw the deceased alive on__Moy 7 1967 7, ond that death accurred at @F=4.M, fram causes and an the date stated abave. 


Ma, SIGNATURE Gs, eas 753 ae 2b. DATE SIGNED 
20 | fer? MD. _PAYS peecror C) pis, OC] Mev, ¥, (767 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


7a, BURIAL, CREMATION, | Z8b. DATE THEREOF 8c. NANE OF CEMETERY OR CREMATORY ~ | 286. LOCATION (Cty ar Tawn) (County) (State) 
Bret” |y-11-1967 Congressional Cemetery Washington, D.C. 
ZA FUNERAL DIRECTOR ADDRESS 0, RE GISTRAR , -] aap. REGISTRARS STONATUR 
VRAIS (4) Joseph Vawler's Sons, Inc. NOV T'S 1967 oy 
15130 _W Ave, N.W.’Wash, D.C, DATE 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban pdperé 


should be fed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
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e fi 
ges 


giter 


by 
haurs 


transit permit. Then please remave carban paper: 


d with the State Dept, of Health priar to burial, crematian, or remaval, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


le 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
director, page 3 shauld be detached for use as the buri 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


15708 


i57063 


J. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: hops before pose 


0. COUNTY 0. STATE b,c ae Ge 2. 
OWT Eo meR wares 9B bILAAOE 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest teen f ? , 
2p ALS _ fF PELLHL 
d. NAME OF HOSPITAL OR INSTITUTIDN (If Tot im hospitol, give street oddress} d. STREET ADDRESS. €. REET 
i) ? 
JOLY Chess  fPesp7pe- [4- a3"? Pug . ves Co 
3. RANE SE First Middle Lost 4. Gare Month Doy Year 
f We F 
(Type or print) PESTER By DEATH 4 wG 


& COLOR OR RACE 


(Zu 


WIDOWED 


7, MARRIED bat NEVER MARRIED [-] | 8 DATE OF BIRTH 


ovoreo | H/F, LIAS og ys 


9. AGE (In yeors 
(gst Dithdoy) 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 
dyripg most of workingylite, even ifretired) | INDUSTRY 
RKEL 2 


13. FATHER'S NAME SITE v 


Welter PLachta 


Ns rage (County & Stote, 1 ok country) 


a MOTHER'S MAIDEN Nal 


12. CITIZEN OF WHAT 


CDUNTRY? 
CS 


ti WAS DECEASED EVER IN 
1e wor of dotes of service 


unk (lf 
Webbe, gf inknown)} |{If yes Ai - 12-68 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)___P>A [Une harg Fw lool 4s 


RMED FORCES? 16. SOCIAL SECURITY NO. 


_ Anna Groby 
V7. m—<*—oo Fu Mates 27 2d venwe 
r Mh Ptack i Men d 


INTERVAL BETWEEN 


ONSET AND: hee 


) 
7.06 DUE TO 
WS conditions, if ony, which gove (b) R eky <b (au aN ceil Sabroom qe rah wos: 
fe to immediote couse (0), DUE TO 
N Stoting the underlying couse 
fost. = ) 
<> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ea 
S$ =. > ? 
: = YES no (J 
= ‘200. ACCIDENT WAS UNDERLYING CI) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING CICAUSE OF DEATH 
S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df — (City or town) (County) (Stote) 
2 Hour” et m. While Not While foctory, street, office bldg., etc.) 
19 ot work O at work oO 


Jt ay that (1) (this-hospital} attended the decsas 
ear ee | 


saw the deceased alive an__t' 11 


220. SIGNATURE Se ole , 


a 1 to__¢T7&p 1927, that (1) (we) last 


967 
, and that death occurred at 4 man from causes and an the date stated abave. 


ATTENDING 7b. DATE SIGN 
PHYS. breecor CJ pane Uh@al6'7 


~ PRYSICIAN'S Td. ADDRESS 
NAME (Type) oe ogot-G 4 >i Me 
To, BURIAL CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Giy or Town) (County) (Storey 
ere” Now. 196 Baltimore National Cem| Baltimore, arydond 


f fe Teperd/t: 


Ba FANON Gin Huenne 


250. REC'D BY REGISTRAR 
DATE 


Warner €. he hey, Ine. 


idver Onring, ld, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ti 
s after i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘a Le 
) IMMEDIATE CAUSE (a) rar1ae a Mitirve— 


ONSET AND DEATH 


15708 CERTIFICATE OF DEATH i574 
|. PLACE OF ah 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiah) 
o. COUNTY 0. STATE “799 b, COUNTY ~ 
MARYLAND of Montyomer 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (IF outgide comporote limits, write RURAL and give neorest town) 
ite hes ps give oe town} fy ZK. oa. ob, / Va 
Psi Ne . f rn _— f 
NAME OF HOSPITAL OR INSTITUTION (If not_in hospital, give street oddress) d. STRFET ADDRESS, e e. 1S RESIDENC 
I l : , > 3 ON A FARM? 
gs ad Beew 7? Aoerere ,2510 Lincoln Street ves [] No 
ss 3. Nee 2 Middle lost 4, pee Month Doy Year 
ae (Iype or print) n Bosweit Poole | San il - AS 67 
eee S._SEX , COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO if DATEAOF BI 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
22 lost, birthd i 
s > Mal~e whit ay wiooweo [Y~ —_—oivorced 7 / vel Po an pt 
2 = oy USUAL oO {eve sat of a done 10b. MND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. STEN OF WHAT 
oe luring most of working life, even if retires < COUNTRY? a 
$2 Sy ost a Washington, D. C. U. Se 
oa 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
53 Lawson Poole Elizabeth Boswell 
is =—— 
~ o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad rf 
= 5 (Yes, yar unknown) |{If yes give wor or dotes of service) 5 79 §- 1970 Nephew 6013"Berkshire Drive 
as te) 70 - R. Poole Bethesda, Maryland 
iK=) 
=3 
55 


tise to immediote couse (0), 


GAC DUE To 
Conditions, if ony, which gove (0) bb perace level: 3 Z Us kK A, evasevle r Lhe ae F< 


After this certificate has been signed by the attending physician and completely fille 


< 
5 
~— 22 
es, = <a stoting the underlying cause Grego 
§ $20 last, a 3 (9 
3 5 Bits 
= eves = | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
6 2 ec 6 ? . =... 
. o SS = ULE ta Jsecrae yes [J No BY 
eee es S # 
= £52 = 1200. ACCIDENT WAS UNDERLYING D1 O)] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
iz. e\Eaemrnnes 
SBss 3 ‘AMI 
aire S | m0. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
250 fe] Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= Bs ete pay 19 ot work L] ot work oO 
ae . certify that (4) (this a eect the deceased from_/O-d@ —— 19 67, to &S-6 ), 19__, thot((I}(we) last 
2 e3= saw the ig olive an. _77-AZB- 19672, and that death accurred af 7/5 AEM, ca causes and on the date stoted obove. 
2 Sat No, La E 22b. DATE SIGNED 
@ paso NO. PHS” precror Cl on, Ol//- 2S -e Bd. 
~o se ts ae yy ADDRESS, 
23°38 “NAME Ns g ie ere 42 W3/ NW Frederitk Ave Gathers, 
woo 
3255 230, BURIAL, CREMATION, 3b. DATE THEREOF [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County Gi ta. 
S2es Binoy Specify) 
foe o {Bu Tal 11-27-67 Pt - Lincoln Gemete Prince G e County,Md. 


mA. ee DIRECTOR ADDRESS 250. REC'D BY ies Sb. RI 


Malye) ROBERT A, PUMPHREY, Bethesda, Maryland | ,,, DEC 4 


that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


15720 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH is7e5 


1, PLACE OF DEATH 
a. COUNTY 


Y OA a OF 14 
b. CITY OR TOWN (If outside corporote limits, 


write RURAL and give ness fawn) 
AC 


2) 
Va 


rs oft 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. STATE b. COUNTY 
Z LMonrGo 


© CITY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Sivek SHC 


v MARYLAND 


LENGTH OF STAY IN Ib 


5 days 


d. NAME OF HOSPITAL OR INSTITUTION 
ss 


nat in hospital, give street address) 


d. STREET ADDRESS 
SATRL KvE, 


3. NAME OF 


HoRY 
First 
Stem MeL DIF 


shah - 


7, MARRIED [_] NEVER MARRIED [_] 
WIDOWED 


10109 LLUNETT 
Lost 4. pete Manth 


DEATH CL 


9. AGE {i years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Igst birthdoy) [Months | Days } Hours | Min. 
yi. 


Middle 
iy 

£\ G fal 

B. DATE OF BIRTH 


10 [¢ [9S 


Divorced [_] 


100. USUAL OCCUPATION abe kind of wark dane 

during mast af warking life, even if retired) 
OuALwAse 

13. FATHER'S NAME 


leose remove corbort popers. 


Reynolda 


10b. Be OF BUSINESS OR 


11. BIRTHPLACE County & State, or fareign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


t 


INDUSTR' 


wrt A 


0 & 


OXGA 
14. MOTHER'S MAIDEN NAME 


Katherine Kolls 


1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ovypiknown) (If yes give war ar dotes of service] 
} 


yea 


16. SOCIAL SECURITY NO. 17. INFORMANT 10109 ¥iimett Avenue 


Ermest 9. Kieffer Silver Opring, Md_ 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 


AGSIVE GASTRO-/NTESTIVAL 


INTERVAL BETWEEN 
INSET AND DEATH 


DUE TO 


(b) 
DUE TO 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying cause 
lost. eee 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CONGESTIVE 


19. WAS AUTOPSY 
PERFORMED? 


FERRE. FAILORE Yes no 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour ‘o.m. a 


After this certificate has been signed by the ottending physician ond completely 
MEDICAL CERTIFICATION 


p.m, 
21. | certify that (I) 
saw the deceased alive an. 


ov 


20d. INJURY OCCURRED 
While 
ot work 


Hhishespitel} pee the deceased fram_A/ 
Mov IF 


20e. PLACE OF INJURY (Home, form, 
factary, street, affice bidg., etc.) 


19.20, ta NOV IF, 1967 thot (I) dye} last 
, and that death accurred at/-S2 M, fram causes and an the date stated abave. 


20f. (City oF town) (County) (rate) 


Nat While 
at work 


QO Oo 


Wap 


ATTENDING MED. STAFF TAA ere 
pats. DRL precror Cows OO] NOV ¢F, 96 7 


NAME (Type) EE DUWA, RD 


22a. SIGNATUI 
M4 af 
‘2c PHYSICIAN'S: 


fr. Beeman | 


Tid ADDRESS (OLS SPRING ST, 
SivER SPRING MD ROG/O _ 


230. BURIAL, CREMATION, 
La MCL Ses) D 
28) SUNGRAL QIRECIORL, 1 ghia pete. 
Warner &. Purphrey, Inc. 


23b. DATE THEREOF 
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TO FUNERAL DIRECTOR 


< 
zp 


R 


5 


4) 


x 
BR 
= 
& 


23c. NAME OF CEMETERY OR CREMATDRY j 23d. LOCATION (City or Tawn) (County) (State) 


Nov. 23, $964 Woodlawn Memorial Park, Ync. New Orleans, La. 


2Sa. REC'D BY REGISTRAR 


oa NOV 2 2 19 


2Sb. REGISTRAR'S SIGNATU 
Whiayt 


efi iPRorgia Sve, 


| 


‘dd 


th 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


4, 


1 ae 7 As DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-0d44a CERTIFICATE OF DEATH is7e6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Nand gem Ld MARYLAND Lanse ae 
= B. CITY OR TOWN (If outside corporgté limits, LENGTH OF STAY IN Tb WN (If /Jutside carparate limits, write RURAL and give nearest tayh) 
® 4 ra s ite RURAL-ond give neagest to ie ey, ‘ee 3 
> mS a 
Dt Ae A aa : / 
z Ra we WAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e & Plans 
3 as | Towne. alleg tou 5 He &. ves [] no 
ss 3. Pe oF First Middle Last 4. DATE Month Day Year 
se Piper rio) 2707 07 A- jon 69 dan VoveuheK p67 
=S $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] 8 “DATE OF BIRTH %. AGE les TE UNDER T YEAR i UNDER rae 
> 0; M rs; . 
SEE F w wioowe $41 pvorceo CY] 4 ~~ 79 3 ah ale 
see 10a, USUAL OCCUPATION (Give kind of wark dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during mos} of working lite, even if retired INDUS COUNTRY ? J 
S38 Np td eam fe ray Inde Rao) OF 
vie 13. FATHER'S NAME p = 3 NAME q 
fe 3 ‘ae 
Eee ho ; LL AAs 
HEE oe i WAS FSD MSDE DEY __| 16. SOCIAL SECURITY NO. ; 
ca eS, NO“Or uNKNawn, yes give wor or dates of service, 
Bee AIT 4-8-3597 
iS a2 18/ CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) wid INTERVAL BETWEEN 
£3e2 PART I. DEATH WAS CAUSED BY: SET AND DEATH 
>~s& 1S5¥ IMMEDIATE CAUSE (a) 
ees wo DUE TO 
( Conditions, if ony, which gave (b) 


tise ta immediate cause (4), 


stating the underlying cause DUE TO 


last. (9) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(a) 19. WAS AUTOPSY 
Le : se OX Dora Mees (edge ~ | yh REORMED? 
a= Litlerpeclbiemng OY at ra yes (]_NO 

= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

@¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICANEXAMNER) 

S [20c. TIME OF INJURY Mand Doy, Year 20d. INJURY OCCURRED 20e. \CE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 

$ Haur “a.m. While Nat While fochary, street, affice bldg., etc.) 

p.m. 9 atwork C) ‘otwark CO] 


e 


21. I certify that (I) (this hasgital) attended the deceased fram 2&7 to y , 9G27 that (I) (wep last 
saw the deceased alive an. ev ZA 19GZ, and j¥6t death accurred rAyom causes and an the date stated abave. 


a. SIGNATURE a = FEB aa ae 2b. DANE SIGN 
Aa Ds, Tee MD. PHYS. = pirecror CJ pays. C] Yi 
= 


‘72c. PHYSICIAN'S 22d. ADDRESS. 


IA ttf b2- 
mittins WLZA ZL nth) corm — | US Phahen s Sila 


230. BURIAL, CREMATION, 


Rey (pec) i 
AD | Bunera iegcron 


shauld be filed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached for use as the burial 


23b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY é 23d LOCATION (City or Town) (County) (State) 


wii , A 2a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATI 
< MN pa) ane toctle DA 6 


a 
a 


a, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


lier a5 V1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _. _ 
as ; LS707 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE EPT. [7 ptact oF peatH 7. USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission) 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs ofter death. @ dela 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2,. a! 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong 


5 moy be retained for your files. 


VR AISME! 


PMé. 


2 
= 
= 
3 
gs 


o. COUNTY W. 


a7 Cae 


b. CITY OR TOWN UL £4 corpotote limits, 


rite NOL and give ap Se town) 
BerHes 


0. at b. COUNTY 
MARYLAND 
LENGTH OF STAY IN 1b « CTY OR TOWN os autside carparate limits, write RURAL and give gieGrest town) 


Brite Clen Echo. 27 I 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS oF) 
70 SubuR hee 7. S108 Jarctige dis WW ves L] oA 
. NAME OF First Middle Tost 4 DATE Month Day Year 
DECEASED OF 
‘ {Typetor iran) Vat Clue? Le 2 bens Aitt~ Xn 
SSE COLOR OR RACE | 7. MARRIED’ [-] NEVER MARRIED ATE OF BIRTH AGE (nor [EURO TYEARTFONRE AS 
st birthdoy jonths | Doys jours in. 
mn lv wiowen [] pivorced’ [_] HP Ad & vs. i : 


10b. KIND OF BUSINESS OR 
INDUSTRY 


3. (ere Gethin ZA 


IRTHPLACE (Stote or foreign aah 12. CITIZEN OF WHAT 


COUNTRY ?, 
mre A 


10, USUAL OCCUPATION Cy kind of work done 
during most ofworking life, even if retired) 


le pages lond2 with the Stote leportment o} 


Heo!th prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter death. 


deoth resulted from: Natural causes XJ, Accident [_], Suicide {_], Homicide [_], Undetermined manner {_] 


‘. CHIEF MEDICAL EXAMINER [] 
j 
SHENATURE s Jeti “2 IB,-C£ wo, ASSISTANT weDicaL Examiner [1] i 22 Js 7 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type} JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md. 


230, BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buriat” 1L-25-67 Cedar Hill Cemetery |Suitland, Maryland 
24. FUNERAL DIRECTOR . * ADDRESS. 2Sa. REC’ Wow's'y 25b. REGISTRARS SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, MaryLana| Le 196 BPP LinLag 


: ig WAS DESEO NTE NES ARMED FORCES? - ' TCAOCIAL SECURITY NO. TO INFORMANT ~— Mother Address 
= ‘es, no, or unknown yes give wor or dotes of service] 5 
E 0 Marie S. Pyles Same ab Item 2, 
fe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
vr PART I. DEATH WAS CAUSED BY: . . EL AND DE: 
€ 5 IMMEDIATE CAUSE (0) ocardial Infarctio & bits 
oe Fa DUE 10 
S ne 2 ; : a 
5 Conditions, if ony, which gove o)__ Coronary arteriosclerosis with occlusion 
3 tise to immediote couse (0), DUE To 
o stoting the underlying couse e 
8 lost. = ) 
= = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 Ss =o PERBERMED? 
r [|e YES no (] 
= s | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
2 & | PRIMARY Cl or CONTRIBUTING ( 
3 S | CAUSE OF DEATH, 
oa S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
ay ed Hour a.m. Wales) Not While factory, street, office bldg., etc.) 
eit re p.m. 19 ot work L] ot work oO 
oO ey 7 . . ss 
= 21. | certify thot | took chorge af the remgins described abave, held an Autapsy [,7], Inspection [$g, Inquiry and in my apinian 
= 
S 
ire] 
= 
a 
a 
<= 
a 
& 
z 
= 
z 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complet 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13743 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


15708 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pion 


0. COUNTY o. STATE b. COUNTY 
Pos Montgomery MARYLAND Maryland Montgomery 
oe a3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-ov write RURAL ond give nearest tawn) : . 
Bes Bethesda 6 days Silver Spring Ce, 
ES |g. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ad. STREET ADDRESS e B RSDENCE 
is pv |The Clinical Center, Bethesda, Maryland {13317 Bea Kay Drive ves C] No &) 
se 3 NEMEC: First Middle Lost 4. DATE Month Doy Year 
‘ OF 
Se lies or print) Harland Christopher Randolph DEATH November 21 ww 67 
2 = 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fix] | B DATE OF BIRTH 9. AGE {iy fp eae Yen lea are 
lost birthdoy) lonths joys lours in. 
£ 2 Negro wipoweD [] pivorceD [}} 3 October 1967 yi. KEES 
fe a USUAL OCCUPATION ce ae of werk done 10b. Hnorce BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, cos ul WHAT 
cS luring most of working life, even if retired) INDUSTRY A ? 
32 Ohi ld = Washington, D. CG. 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SBE Harland L. Randolph Mariam Lawson 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT 3 ‘ni 
25 (Yes, no, or unknown) |(If yes give wor or dotes of service] The Medical Recoftle, The Clinical 
ee No None Center, Bethesda, Maryland 20014 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c.) INTERVAL BETWEEN 
ONSET AND DEATH 
$2 PART |. DEATH WAS CAUSED BY: 2 AND DEA 
a IMMEDIATE CAUSE (0) Pulmonary Atresia 
ae DUE TO 
Conditions, if ony, which gove (b) 


fise to immediote couse (0), 


21. | certify that 4) (this haspital) attended the deceased framNOVember 


saw the deceased alive an November 21 19_67 


19, ,taNovember/ | 1997) that Rl) (we) last 
, and that death occurred at'7:25 M, fram causes and on the date stated abave. 


ATTENDING MED. PM STARE 22b. DATE SIGNED 
MD. _ PHYS, (1 recor OC pis, &)| Nov. 22, 1967 


= 

oa stoting the underlying couse DUE TO 

= i sae ee @ 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. vse 
2 S on ? 
= { S yes [X}_ no 
s = | 200. ACCIDENT WAS UNDERLYING 1] ‘0b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

S $6 | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 = | 2. TE, OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 2. (City or town) (County) (Store) 
oe ire] four * o.m. While Not While factory, street, office bldg., etc.) 

54 hat p.m, 19 antes ra a 21 

a) 

a3 

= 

5 

oa 

a 

- 

@ 


iled with the Stote Dept. of Health prior to burial 


i 


Bs | | MMW) Willis B Wilideaes ind s00RESS The Clinical Center, National 
oA se #-) 2 ry 
32 
4 Ho. BURIAL CREMATION, ] 23. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Td UOEATION (Gy gr Town) KComiyy Se) 
go , 7 iD 4 
ete, i, REMOVAL Spgs U-43-C7 ZEA) [% St Hileeed. ps RC- 
: OY IDLE PLS. P77} 00. RECD.BY REGISJRAR REGISIRAR'S SIGHATUR 
ay yoy, |EAOMET > rot ‘i = OV ST iat?” Pas cage 
SS EO. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


VR AIS (4) 


‘24. FUNERAL DIRECTOR he ADDRESS . 
25M 1/67 Ws (ALM UL we So 


e 3 should be detached far use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise to immediote cause (0), 
stoting the underlying couse Deed 
lost. ts a i] 


ir 


ar 
21g ‘ 
Wes ts 15714 CERTIFICATE OF DEATH id5769 
ee ee 
Becse S —,- []. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY, 
bo, $ Montgomery MARYLAND Maryland iontgomer 
a ‘S b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 2 write RURAL and give nearest fawn) ee 
2 2 Fial Spring DOA Takoma Park, Md / 
= d, NAME OF HOSPITAL OR INSTI TT RESIDENCE 
& = =) NG OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ry Ea ae 
= S 4@|S\Naval Ordi e Laborato 8605 Barron Street ves [J] No 
= % <= 3. MARE OF First Middle Last [*3 4 DATE Month n Year 
easy {Type or print) John (none) Rebak, Jr. |e November v 6 
= aoe 5. SEX 6, COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fi yeors IF UNDER 24 HRS. 
3 Fs a lost birthdoy) Months Min. 
2 2 = Male White wipoweo (] pivorceD TJ} & 19 /21 LE ys. 
© 2S J 1Do. USUAL OCCUPATION Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
2 eS & [during most werk life, even if retired) INDUSTRY b f 4 COUNTRY ? 
2 Bue he Elect. Engineer Govt, _ Chicago, Illinois USA 
Z a i TB. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S c> . : 
& See \~ D8ohn Rebak Clementine Philamunchak 
«£ 2 15. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 = 5 ( he unknown) |(If yes give wor or dotes of service] OWE Wife Sauae, 
so — — 
= ag na CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
= iS PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
3 cs ry: IMMEDIATE CAUSE (0) 
a ta 4 f DUE TO 
eS er 3 
s es Conditions, if ony, which gove (b) 
=a 
fs 
= 
s 
2 
se 
= 


> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 PERFORMED? 
= usaesose To) ra2.c08 ves |] No 
& | 2o. ACCIDENT WAS UNDERLYING C] OV hb. en HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. il OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2t. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 | otwork C1 otwork_O) 


21. certify that (I) (this hospital) attended the deceased fram_{C2@9C) [RM GT, to [COS \VSanxe 1 that (I) (we) last 
ef Ye ee A ODI 


saw the deceased alive an. W4t], and that death accurred at om causes and an the date stated abave. 


ic P ex Se cane aw a 72. D i 
asf TF AA MD. PHYS. pirecror CL) pyys. OC) {| /30 


ed with the State Dept. af Health priar to-huri 


gate 


BSS 22. PHYSICIAN'S ad z 22d. ADDRESS 

ee mucin) Tavid Po Phd] | Naval. Ordnance eed oT 
sa 

cs 230. BURIAL, CREMATION, 23h, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Gty or Town} {County} Yiaeat 
5 = facia Sexcig tS a te J OG 6 q 


KP 


20. NEG 4 Y ees 2b. 
omDEC 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISHGAL RESEARCH AND | my S, aD OE ON STREET, BALTIMORE, MARYLAND 21201 


59is’.. CERTIFIC. E OF DE i57i9 


jes 


the funera 
ache 


fille 
ithin 7: 


Then please remove carlan»papers) 
|, and in any event, 


f Health priar ta burial, crematian, ar remova 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. a 


director, pa 


35 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY a TATA b. COUNTY Vv 
Montgomery MARYLAND aryland 


eS 
B. CITY OR TOWN (If aulside corporate = C LENGTH OF STAY IN Ib || « CITY OR TOWN a outside carporate limits, write RURAL and give nearest am 
ee A e crest em) 
(ror 1 day Suitland } 


d. NAME OF ae OR {cae ) nat in hospital, give street address) d. STREET ADDRESS ee de wits 
Naval Hospital ; 4655 Dupont Ave. ves L) no 


. NAME OF First Middle Lost 4. DATE Month 
DECEASED _ OF 
(Type or print) Paul Dana REED DEATH November 


S. SEX © COLOR OR RACE i MARRIED [] NEVER MARRIED 4¢]] & DATE OF BIRTH 1.966 | ¥ AGE (in yrs 


lost/bjthda 
Male Cauc wipowed ovorceo 1] Jan. 21, 1667 re: a1) 


100. USUAL OCCUPATION ene kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aN Oe WHAT 


during mast ofwarking life, even if retired) INDUSTRY 
N/A N/A ROTA, SPAIN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Raymond Reed Mary Phillips 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, orunknawn) |(|f yes give war or dates of service} Suitland Maryland 
No ———— A POC Raymond Reed 655_Dupont Ave 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), ond {c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) DYONChopneumonia bilateral 


DUE TO 
Conditions, if any, which gove loproliferative disease 
rise to immediate couse (a), DUE » Myeton a 
stating the underlying couse 
st sels 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. WAS ATTORSY 
ves} no 


‘20. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20. (City or tawn) {County) (Stote} 
Hour a.m. re hal Nat Sul ra factary, street, office bldg., etc.) 
ot work LJ at work 


i) Viel) Teniy that Q§ (this ae attended the — from__Nov. , 19-97, to_Nov , 19.67, thot (% (we) last 
saw the deceosed alive on__Nov. 3 _19_67, and that death accurred ot L108 fram causes end an the doe stated above. 


to. SIGNATURE Saale cae en ae 72b. DATE SIGNED 
. MD. _ PHYS. C1_ pikector “O pays, fe] 
he. 


PHYSICIAN'S 22d. ADDRESS 
NAME (Type) es * ree Nin 


pita Bath 5 Md 
230. BURIAL, CREMATION, 2b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (State) 
RMOVAL (Shea Mf 6-7: SFC 
Acade: yyy emete an e Arkansas 


TA PINEAL DRETOR Wy, W, Chambers Co dl MEPS Cawhenp 5a, RECD BY REGISTRAR | 2. tapes SIGNATUR 
OO Chapin Street, N.4 ashington [one NOV 6 196 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5s 1 


45715 
avalv Fe 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH isTia 
HEALTH D T. PLACE OF DEATH T USUAL RESIDENCE [Where deceosed lived, fr institulion: Residence belore odmi¥@ny 
a. STATE b. COUNTY 
2 MARYLAND Maryland oward 
= b. oy ee {i outside xoIpercte ‘hia ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 wri ‘nd give nearest town! 
in DOA Savage oe 
@ d. NAME OF a OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e BY eG 
- Montgomery General Hospital 2T Savage-Guilford Road ves [] no ft) 
so MANE OF. First Middle lost 4 pa Month Doy Year 
S 
3 {Type or print) Ri De DEATH November 7 96 
2 < 5. SEX 6. COLOR OR RACE 7, MARRIED i NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE iG (in veers eis 1 ie FUNDER 24 HES. 
irthda lonths jays ours Min. 
ie Male White wiowed [] piorclo [}| dane, I9TI 68 Me i ; 
a 100. USUAL OCCUPATION {ore kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
oa during most of working life, even if retired) INDUSTRY eee 
= {P-Employed Maryland U.S.A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Conditions, if any, which gave (b) 
rise to immediate cause (a), 
stoting the underlying couse om 
lost. Ske oe (9 


2 
ea Richard Reeley Annie Gavigan 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
2: (Yes, no, or unknown) Meare wor ar dotes of service) 
22 Yes eT: Medical Records 
xe 1B. CAUSE OF DEATH (Enter only one cause per line, , . INTERVAL BETWEEN 
ane PART |. DEATH WAS CAUSED BY: (C QYSET AND DEATH 
8: ‘ IMMEDIATE CAUSE (a) é tL C44 
3B 420 DUE TO 
os 
2 
5 
ot 
2 
i= 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. rE 

a 1z a 

Ole ves] xo 
= ["200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | PRIMARY Car CONTRIBUTING 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour am. White oO Not While foctary, street, office bldg,, etc.) 


* 19 
21. | certify that | tack charge of the remains descri 
death resulted Natural causes 


at work ot wark 


ave, held an Autapsy [_], Inspection Inquiry P<. and in my apinion 
Suicide [-], Homicide fay al manner [_] 


CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER i Aw: 7 3 o74 Fro 
DEPUTY MEDICAL EXAMINER BE, TI502 RAGS Ave. 
Addess (Steet, city, town, or cony) Wheaton, Md 
73a, BURIAL, CREMATION, 7b. DATE THEREOF Tac, NAME 


g CEMETERY OR CREMATORY 73d LOCATION (Cty or pe (County), (Stote) 
REMOVAL (Specify) 
L/-/0-4&7 Arta, Figdles 


TE TEI ee Oe 


ACTUAL 
SIGNATURE 


MAME ps) Belden R. Reap, M.D. 


Pp 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with 


5 may be retained for yaur files. 
Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death 


necessary, please execute the certificate, wri 


TO DEPUTY 2. EXAMINER: This cert 


Le DIRECTOR 


he f 
ges 1 
hodts after deoth. 


deine 
pers. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Laas 
“1 : CERTIFICATE OF DEATH is7i2 


1. PLACE OF DEATH 23 aoe RESIDENCE (Where deceased lived, if institution: Residence before wi 


a. COUNTY STATE b, COUNTY 
Montgomery MARYLAND “Maryland 20810 Prince George 


b. CTY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


akoma Park 16 days Laurel 40 ?}- 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital give street address) © STREET ADORESS | 2 REENGE— 


Washington Sanita s g 27_A Street ves [J no Jot 
3. NAME OF i i i Doy Year 

DECEASED 

{Type or print) 


leose remove corban pl 


, or removol, ond in ony event, within 


thot the deoth certificate be executed within 24 hours after 
mit. Then p 


Poge 4 may be retained by the hospital or ottending physician. 


should be fied with the State Dept. of Health prior to burial, cremation, 


director, poge 3 should be detoched far use os the burial-transit pei 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


VRAIS (4) 


a 


Karl Brn des No 
S. SEX 6. COLOR OR RACE 7, MARRIED esp NEVER MARRIED [] | 8 B 9 ace if toot 
last birthday’ 


Male White wioowed [] pivorced [_] 8-99 68 _¥5. 


100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
ae most of ee life, even if retired) INDUSTRY COUNTRY ? 


Am 


wh (cae 3 
ri3, FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 


Rhode Mary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT > Address 
{Yes, na, or unknawn) |{If yes give war ar dates af service)} 


Q 

no d ~1O-2494 

1B. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and () INTERVAL qa 
i rE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


7 { pinie~ 
Canditions, if any, which gave (0) 
tise to immediate cause (0), 
stating the underlying cause 
last. a <a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO "HE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ae 
FEL « f/OSCEss ox 0 
20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 204. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (county) (tote) 
Hour “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at work at wark 


21. U certify that Mf (this hospital) atjended phe deceased fram__ 7/46 77 19__ to_LT ZLSZEZ, 19___, that pFeie) lost 
saw the deceased alive an 28/6 /)9 and that deGth/accurred at ¢ *%- M, fram/causés and an the date tel abave. 


ATEWOWNS nee sire 2b. DATE SJGNED 
Lat MO. 1 omector (pas. 
On DDRESS 
PLA Le CARRo £e Ave 


23g, BURIAL, CREMAJION, be DATE #0 237 NAME OF oy OR CREMATORY 


RUMOVAL . ‘ C Coa a 
Linn ea 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


lease remave carbary p 


After this certificate has been signed by the attending physician and campletely fi 
hauld be fed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, wi 


directar, page 3 should be detached far use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: 


h 


in 


VR AIS a 


‘25M 1/67’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


any LS7i3 
13758 CERTIFICATE OF DEATH iS7igs 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
wkaomes MARYLAND Mary \ ond Mow 4 
B. CTY OR an {If outside carparote limits, B “o. OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give on t a) 
write RURAL, apd give ae town) 
Jer Silver Sonny 
d. NAME OF HOSPITAL OR INSTITUTION (t£nat in hospital, I street eZ d. STREET ADDRESS @ Ree 
oly Cross Hosp: Fal XOX Rowen RA ves J] no (XY 
8. peas First Middle e Lost 4. DATE Manth Day Year 
D = OF 
(Type or print) Charles Lie Richa nda 4 DEATH ey ‘A WG 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 
‘ oO A -/ 92. lost birthday) [Months | Doys | Hours { Min. 
A wiooweo [J pvoreo []] G/S Soy. 


10b. KIND OF BUSINESS OR 


arene. Store 


a USUAL OCCUPATION Ace kind of work done 


1g most af warking life, even if retires 
etired Produce 2 Age 
13. FATHER'S NAME 


11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 


Montgomery Co., Md, _ woe 


14. MOTHER'S MAIDEN NAME 


Kobert § Alice Van Horn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) {(If yes giye war or dates of service)} Es 5 805 Kdbien, Koad ] 
C4. mn") 189-09-1415 |[Mas, ete Morris odduer opring, de 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E = ONSET AYD DEATH 
IMMEDIATE CAUSE (o) Sarre 7 ae oe 
> x DUE TO 


Conditions, if ony, which gave () / “phe fe abiswo- 
tise ta immediate couse (0), 

stating the underlying cause pT 
st: Pr aa 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 ves L} NO [OF 
= J 200. ACCIDENT WAS UNDERLYING LJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (State) 
¢ Hour “a.m. While Not While factory, street, affice bldg., etc.) 
p.m. W ot work LJ at wark (J 
21. I certify thot (I) (this-hospitol) ottended the deceased from_<t¢tyeyewey f pto_ Acer... 19.67, that (1) (we) last 
saw the deceased alive an “iv. 6 1967, and that death pee Pe M, fram causes and on the date stated abave. 
To. SIGNATURE sons ra 22. DATE SIGNED 
PrN ben BB MD. KL brecror Cops, CO] Vee 6, 7967 
. PHYSICIAN'S i ADDRES 
406 S$ vias 
nant) Gene U, Cohen M5, [' ae VER Shame "Dp 
230, a Zab. DATE THEREOF) 7 | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL, (Speci 
Baraat, ¥ Nov, if altimore National Cem, Baltimore, Maryland 


PA ATNRAY TRE IO Cy ter 84 34 OES, eshivenie Tea RECD BY REGISTRAR df” REGISTRARS SIGNATUR 
Weanes ee ar ae ie Vien PD) } i. (ic, | bate NOV 10 1967 foes Yaage 


MARYLAND STATE DEPARTMENT OF HEALTH 
157]8 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ‘¢ CERTIFICATE OF DEATH is7i4 
\y |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a. COUNTY = a. STATE b. COUNTY 
MOT GoMmFR, MARYLAND LIBRY 0D MOY TRMERY 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


vee SPe ve 2 days SAVER SPRING red 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Hi Jane 
Hoy GQKOS8 Mosh 1609 BELVADERE LblD.) ys FINO 


. Nan OF First Middle A Lost 4. DATE Month Day Year 
ess Banat) SAAD NICHE pean Nov a td v & 7 
R 24 HRS. 


S. SEX 6. COLOR OR RACE 7, MARRIED wR NEVER MARRIED [_] | 8 DATE Of BIRTHS 18949. AGE (In years IFUNDER 1 YEAR | IF UNDE! 


the funeral 
Phges | and 2 


hayfs apér-death. 
i) 


lef in 
Hint he 


‘s ast dirthd; Months Hours | Min. 
We __| woo Q) __wvorene ) BP ey a2 | yey 7he [| | | 
Do, USUAL OCCUPATION [ove roid 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, gr foreign country) 1% ae poraes 
during mast af warking life, even if retired INDUSTRY Wy) INTRY ? 
chan led? emndoyed L464 WO. 2 Penna, tS AT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Kiche 5. Munchoon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT ees 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] F 1609 Belve i: e Blud. 
73-18-7051 |Georce Richew Sidver Spring, Marudand 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (c) ie ier 
PART |. DEATH WAS CAUSED BY: = a 
IMMEDIATE CAUSE (0) bitte “fesfeer’ beac 
/ DUE TO 


/ , c 

Canditions, if any, which gave “Clits '¢ (ks Pte FER “ope ) SOK 
tise to immediate cause (a), DUE ph aca —- & 4 ee 
stating the underlying couse u 
Oss Seam @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) SWAT 
yes, §<J xo [] 


‘2Do. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x. is De INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
four “a.m. 


While Not While factary, street, office bldg,, etc.) 
p.m. 9 atwork LI “atwork Cd 


21. | certify that (I) {#his-hespital) attended the deceased a 1962 | ta 22 __, \927, that (I) (we) last 
saw the deceased alive an. Ulla 196 7, and that death accurred at_/«@AM, fram causes and on the date stated above. 
Pia. SIGNATURE 2b. DATE SIGNED 
; Z ED. 
sf Re a4 nD A aE ibmrcipe, El! pry Lal | Meats 20 fe 
Dc. PHYSICIANS ie 2d. ADDRESS 
SANE Lae) Gr Lennard Gold ol Georgia Avenue, Silver Qp4iNg Md, 


Zo. BURA CHENATION [726 ATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (Cay or Town) (County) (Ste) 
‘MOYAL (Speci - a 3 
Kuraaee Nov, 24, 1964 Sytvan Heights Cemetery | Uniontown, Pennsylvania 


4 


MUDROW” Chon Canter  21t3t DBS, iq Avarure | 20 RCD BY REGISTRAR sb. REGISTRARS SIGNATH 
Warner 0. Venti af ne, idver Snrine “Md. DATE NOV 2 ie 19 7 atig | 


lease remave carban 
and in any event, wit! 
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ned by the 


9 
directar, page 3 shauld be detached far use as the burial-transit 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 
TO FUNERAL DIRECTOR: After this certificate has been si 


72 hours ofter death. 


Petsas Pages 


then pleose remove carbon 


cremation, or removol, and in ony event, withi 
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VR AIS (4) 
25M 1/67 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1.5 '72U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212013 Sry 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY b, COUNTY 


a. STATE 
DONT BOVE MARYLAND tae cana PlonTGome gy 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest/tawn) 
write RURAL and give nearest town! a F 
Bret ESQ 74 220A CA BIA CoHnw / f, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | @ pee 


ee é eaAn t fRressow Koad ves (] No §j 


3. ame OF First Middle Lost | 4, DATE Manth Day Year 
EASED. OF /, 5 
Frye’ oF prin) Aleve Hie iBE RT Kicks rs |__ DEATH Nov /$ W67 
S. SEX 6. COLOR OR RACE 7. MARRIED Kk) NEVER MARRIED O B. DATE OF BIRTH 9. AGE i years TF UNDER 1 YEAR_| IF UNDER 24 HRS. 


i ‘. lost birthdoy) Doys Min. 
iste lwecee | moe Eh ime BL cfepeee | eee [el 
100. USE BC CU FET ON (Gi kind of work dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired} INDUSTRY > col INTRY ? 
Lid Cpe DRIVER. CRVEALS SA Ls Sy OC. SI. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wi ee eS aerate  f2tSHER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes,no, or unknown) |{If yes give wor or dates of service) : . ; 
Vie WIRGIWIA _Rickerrs ~wike ~SAgE 


1B. CAUSE OF DEATH (Enter anly ane cause per lin INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 


IMMEDIATE CAUSE {a) 


Conditions, if ony, which gove 
tise ta immediate cause (a), 
stoting the underlying cause 
last. he. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ii WAS AUTOPSY 


PERFORMED? 
————— 


yes [] NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af itern 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20k. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) {Caunty) (Store) 
Haur’o.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark L) at wark 


21. | certify thot (I) (this hospitol) ottended the deceosed fromS A+? = (WBE to Ave 7 1967, that (I) bwe} last 
saw the deceased olive o! Mer 7967, ond that deoth occurred ot 92% M, from couses ond on the dote stoted obove. 


Za. SIGNATU Ces 7b. DATE SIGNED 
aa Mth ATTENDING MED. STAFF 
MD. PHYS pirector C) pays. CI 


bake Hr ALLEN, O' NEILL fa al hee Oy ree 


23a. BURIAL, CREMATION, 23b. DATE THEREOF, i] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
REMOYAL (Specify) = 7. 
B q -22-6 Ft. Lincoln Cem, Prince George Coun ! 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland | ,,, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


death 
rol 
ond 2 


filled in f ie 
Jan popers. Pges~ 
, ond in ony event, withinJ2haurs after death. 


thot the death certificote be executed within 24 haurs-dfter, 
Then please remove carbi 


igned by the ottending physician ond complete! 
-tronsit permit. 


je 3 should be detoched for use as the burial 


fh 
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Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, pa 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4rMoO4 , , , iST718 
15723 CERTIFICATE OF DEATH gS es 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Mont gomer: MARYLAND Pennsylvania 


b. CITY OR anaes (If outside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 


write and give neorest tawn) 
sethesda 12 Days Rockwood 25 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BE REIDENCE 


The Clinical Center, Bethesda, Maryland Route #3 ves J no LJ 
3. NAME OF Fist Middle Tost || 4, DATE Month 


DECEASED OF 
{Type ar print) Doris Fern Romesber, beaTH November Ta) ans 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [7] | & DATE OF BIRTH ub nee (in years IFUNDER | YEAR} IF UNDER 24 HRS. 
ast 


i irthday) Days | Hours | Min. 
Female White wipowe [] oworctd [112 October 192 6 ys. 


10a. USUAL OCCUPATION (Gr kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 

Housewife = Penn ania A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Simon Enos san Liphar 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT s 
(Yes, na, ar unknown) [(If yes give war ar dates of service’ _The Medical Recoll Zoo! rad 


No = Not Available he nica Maryland 


18. NE OF DENTE (ier anly ane couse per line far (0), (b), and {¢).) te a 
"ART |. DEATH WAS CAUSED BY: 
6 IMMEDIATE Cause (o)__ Metastatic Malignant Melanoma SELAN DEATH 


“ “4 DUE TO 
Canditions, if any, which gave (b) 
tise ta immediote cause (a), 
stoting the underlying couse DUE TO 
hs Mea @ 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘2t — {City oF town) (County) (State) 
Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
19 at work C] “ctwork CJ 


fae] fedity that & (this wie Sela ital) attended the deceased fram_30_October , 19.6'7_, to Nov. , 1967, that () (we) last 
saw the deceased alive anit Movember as “ xr _19_67, and that death accurred at'7:55 M, fram causes and on the date stated above. 


Zo. SIGNATURE rh o pons eee EoM. aif 2b. DATE SIGNED 
= L-] 
- Anna MD. _ PHYS (_Ditcror pis. CR}Nov. 12, 1967 


Te. PHYSICIAN'S 7d. ADDRES The Clinical Center, “National 
Nawe(Tyee) Arthur J. Levine, M.D. tit 


a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or ny (County) (State) 
RMOWAL Spey] 


MEDICAL CERTIFICATION 


5/6 Rockwood OF Rockwood 


a “FUNERAL DingcToR ADDRESS |, ] 280. RECD BY REGISTRAR , “e STRARS SIGHATUR = 
3 ae ele Wuneral Home-1341 Rockville Pilke NOV 1 4 4 
4 » Maryland ATE 


ocl cvil 2. 


filled 


te! 


Then please remove carbon 
, and in any event, i 


cremation, or removal, 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completély 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
T5998 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


otge CERTIFICATE OF DEATH is717 


a. STATE 


bp GoM Lf MARYLAND YEG ET ay A, Bemtpy 


2 PAGE Fr DEATH 2. USUAL RES ee (Where deceased lived, if Institution: Mesidence before admission) 


b. CITY_OR TDWN (if outs porporats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe RURAL and giv nearest town) 3 . 
LYE tHe Serve Rg abs 19°] 

@. IS RESIDENCE 


d. NAME OF o5P' TAL OR net A not In hospital, give street address) {} d. STREET ADDRESS pees 


4o/ Bude KS. ( Absy Pmiz 0) KPntdon On B. vesL] nol] 


3. NAME DF First = 
DECEASED Middle Last _ DATE Month Day Year 


3 “ Months | Days | Hours | Min. 
) W wipoweD [7] pivorceD [7] 8 jee Months] Days | Hours | Min. 


= F 4 , 7 
(Type or print) el OSZF MZ) VENSO DEATH Ff AJ ) Ov 196 19 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [*] NEVER MARRIED [G7 | & DATE OF BIRTH 3. AGE (in years sao INDER 24 HRS. 


1Da. USUAL Q@CUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR pte Cea fe) & State, or forefgn met 12, CITIZEN OF WHAT 
during most ol working life, even If retired) nee . COUNTRY? 
Q1ES ~ Choke S450) Sa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ovk dows UK Ww ou) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


Adare: 
(Yes, aro unkown) Pea service) 


23-564 Jol Pitee Mnresbes rode dotale SFM. 


18. CAUSE OF DEATH [Enter only one cause per line for (a),-4h), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 5 4 ; paige pth Jeu 
IMMEDIATE CAUSE (a). 5 AF 4 
DUE TO 


Cenditions, if any, which ©) LIL eZ Z rma 201 Ll” 


gave rise to Immediate 
DUE TD 


cause (a), stating the 4 Y “a 
underlying cause last. (c) oe? (a 7. ee LL; Z a VTOMLLE ‘4 PLL Ge (a 
PARTI HER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TOT TERMINAL DISEASE CONDITIDN GIVEN IN PART 3a) fab Rate 
} SSS 
vr A fBb BEE APE: ZI ves [] no DQ” 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY SGCURRED. ee Tan ‘of Injury In Part 1 or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


Mn at work at work q 
21. | certlfy that (I) (this hospital attended the deceased from. 24a f 19,27, that (I) (we) last 
saw the deceased alive pn a sez, and flat death pccurred a , from the causes and on the date stated above, 


2a. SIGNATURE 7 | 2b. DATE SIGNED 
i 4 ATTENDING poy MED. STAFF 
wise vibe hn Ly M.D. PHYS. pirector C1] pays. C1 
22c. PHYSICIAN’S 230, 25% ~ ey 


ee FSICHARD L 


MEDICAL CERTIFICATION 


23a. Sabie ae 23b. DATE THEREOF i NEME OF Y OR CREMATDRY | 2 LOCATION (City, town or county) (State) 


me Rise \Spor 146 AVES) Ytlheo YR: fd. 


FUNERAL DIRECT; ADI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) j OA eee ne Ju. il MW. He Nov 7 ot aeoest fChianbng Jaeger 


20M 1/65 


N 


Hor 


funeral 


: MARYLAND STATE DEPARTMENT OF HEALTH 
is | 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH F 17349 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ey STATE UNTY aw 
O21 tog MARYLAND 
b. CITY OR TOWN (if ogffide corporote limits, «. LENGTH OF STAY IN Ib * | c. CITY OR TOW! outside corporote limits, write RURAL ond ge neorest town) 


writgy RURAL and Giveonearest By 
e” eg ae Z 


y oD, AO te AnD L / 
“4. NA OF HOSPITAL OR INSTITUTION. {If not in hospitol, give street oddreshy’ d. STREET ADDRESS © RESIDENCE 
VOLE 2 Lite, (Arc ves LJ No Dt 


3. NAME OF First Middle fost 4. DATE Month Doy Year 


CEASED V4 ; -~. | By - 29 weg 


(Type or print) PAS Ler Ot lb 4 DEATH 


physician and campletely filled in by the 
lease remave carban papers=-Pal 


en p 


th 
, cremation, ar remaval, and in any event, within 7 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 
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TO FUNERAL DIRECTOR: 
pa 


directar, 


VR ANS (4) 
‘25M 1/67 


$. SEX 6 COLOR OR RACE 7. MARRIED [X] NEVER MARRHD [7] | 8. DATE-OF BIRTH 9. AGE {i years | IFUNDERT YEAR _J IF UNDER 24 HRS. 
.7 p lost. birthdoy) Months | Doys | Hours | Min. 


if widowed [] ovorco OT eh G2 See 


Do. USUAL OCCUPATION (bye kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) (2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY gO ? 
Housewife LaeArzptiew 


13. FATHER'S NAME 14. MOTHBR’S MAIDEN NAME 


Me ie, at Ci, 


1S. WAS DECEASED EVER IN U.S. AR IRCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknigwn) |(If yes givesar or dotes of service] 5 


at 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) ENE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Carecinomates is 


[70x DUE TO 
Conditions, if ony, which gove ty Primary duct carcinoma, right breast 


rise to immediote couse (0), 
stoting the underlying couse bur 
lost. rr. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. we ued 


YES a xo [] 


‘2Do. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L]_otwok C] 


21. | certify that (I) (thts asi — the deceased from , 19 27 to 2), 19_© /thot (I) (we) last 
saw thp-deceased qe ona 1967_, ond thot deoth Beal ot M, from couses ond on the date stoted above. 
220. SIGNA 


-) SIGNED 
7 OMe \\ vee MD. OR gy DIRECTOR Magn ol flan 19 q (51 
7 Tanto, = GEORG a. d Rhy Sas “the nord (AD is a Whee D Ne 


a 
ee Pp 00 jE] 


To. BURIAL CREMATION, | 230. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY VP asa location (diy Thon) (Couny|’ (rote) 
renee ay |12-2-67 | St. Mary's Cemtery Washington, D. 

24. FUNERAL DIRECTOR 3 ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

ROBERT A. PUMPHREY, Bethesda, Maryland 8° 19 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15718 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
9. COUNTY A 0. Be E b COUNTY 


MARYLAND ea as? 7k. 
C LENGTH OF STAY IN Ib |] <.CIJY - N we outside a Timits, write RORAL opd’five neorest aon) 


fs 
d ee ‘pee tt @. IS RESI oe 


ON A FARM? 
096 ¢- I Mainhkeose hur ves L] "oO 
3. AG First i lost 4 DAE Month Doy Year 
{Type or print) ie =f) vsif/o DEATH Me 26 Wwe A 
. RS. 


6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9 ac iryees, LUNG TYEAR [IF UNDER 2: 
lost birthdoy) lonths 


us, ZL widowed [) pivorced L} |4Zg, L966 ¥ yt. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ‘ee (Stote or foreign county) 12 cIZEN of WHAT 


during most aurora lite, even if retired) INDUSTRY 
Loffgrnt 
14, ee AIDEN NAME 


Caslead pep. +, Qngela 
tr WAS Wee ait U.S. ARMED We f | 16, SOCIAL SECURITY NO. 17, INFORMANT Address, 
‘es, no, or unknown, yes give wor or dotes of service 
—— a “ep | veel ee Lé atrue)) 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ifs “a eps 
PART |. DEATH WAS CAUSED BY: ye y ays Z 
; } IMMEDIATE Cause (0) Ab 24 ay FIR, il Ga Ce ntensts Ss OFA 
= , DUE 10 
Conditions, if ony, which gove Ce re b ra Fs /s f 


rise to immediote couse (0), 
stoting the underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} if WAS AUTOPSY 


n Item 18. Give Pages 1, 2, and 3 ta p= 


PERFORMED? 
ves Px] no C] 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
PRIMARY CI or CONTRIBUTING -] 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI otwork C] 


21. I certify that | toak charge of the remoins described obove, held on Autopsy [XJ, Inspection [XJ, Inquiry Dx], and in my opinion 
death resulted fram: Natural couses KJ, Accident [_], Suicide [[], Hamicide [_], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [7] 
pas : 39. [REX mp, ASSISTANT MEDICAL examiner [] 7 Va za SD ATES SGNED. 
EXAMINER'S DEPUTY MEDICAL EXAMINER “SJ // Ve x 6 
NAME (Type) hn Ge Belt Address (Street, city, town, or county) 
30. BURIAL, CREMATION, o DATE si Zc. NAME OF CEMETERY OR CREMATORY Ibn LOCATION (City or Town) (County) (Stote) 


ra BELL | Now. 1967, St. Francia Cemete xovidence, Rhode, Jaland 
ees aay aaa Rd PBSngia Te vane | 22 RECD BY REGISTRAR | 256. REGISTRAR'S SGNATURE 
6M 1/67 Siduen S, 


yy 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far; 


5 may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit. File pages land2 with the State Beprrt, 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ae pets RECOROS, 0) RESTON, STREET, BALTIMORE, MARYLAND 21201 


= 


qt ariEC 
ay 15725 CERTIFICATE OF DEATH id7i9 

2] a ]. PLACE OF DEATH 2. Ae RESIDENCE (Where deceased lived, if institution: Residence before admission) 

ra o. COUNTY 0. $ b. COUNTY 

3 \ pry. MARYLAND : 

2 b. CITY OR TOWN (If out: lorporote limits, c. LENGTH OF STAY IN 1b c. CITY OR 


itside corporote limits, write RURAL ond give neorest tt 


RYRAL ond give n 


est town: 
aR y ¥/ eS Lt ABA 


doledim LL: AA pt hedyn LLL / 
tite ' 
P d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddregp 4. STREET ADDRESS © RODEN 
ves BQ no (] 
3. Name First Middle ost 4. DATE Month Doy Year 
OF 
(Type or print) Le. DEATH ae itt GT 


haus after d 


in by 
efePages | and 2 


fin 2 


5. SEX [eee ‘ACE IARRIED [7] NEVER MARRIED []] 8 DATE OF Wt 9. AoE Tn feors [IF UNDER 1 YEAR 
Ig Sige Months | Doys | Hours | Min. 
WIDOWED oworceo [}| Ff, hy Gh 
rs USUAL ea enna kind of work | TOb. KIND OF BUSINESS OR - BIRTHPLACE (County & Stote, or foreigt country) 12. ane oF WHAT 
COUNTR 


pmsl wrk vented AOURY . 
, Hester oes 


14, i MAIDEN NAME 


Then please remave carban 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wit! 


es FATHER (ANE 
‘ oe : ots 2 
Abra AHL, A ieee chia AL are 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 42 17. | en Address /? op, 
(Yes, no, or unknown) {{If yes give wor or dates of service)} Lenglosterc blr 
jas Aarne barren bee y a 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter [] 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond()SOSC~S ‘one couse per line for fr (b), ond (c}.) 


IMMEDIATE CAUSE (0) eve Te 


TAA DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse 
CA owe © 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY: 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and campletely fitl 
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i= i=J 
Boe 
g28 
2.25 
3 
zu a 
£o2 
§ gt 
i= uw 
Sus : 
is 2 a Sill. ce 4 é PERFORMED? 
Tee o B| Chyvont Bymeh bs and Palmunavy En phy soma ws [] NO 
= S55 = Se gee a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in/Port | or Port Il of item 18.) 
er = CAUSE OF DEA’ 
Beso S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se a 3 0c. sade INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. ee OF ye sone, ne 20f. (City of town) (County) (Stote) 
= @ z lour 0.m. While Not While foctory, street, office bldg., etc. 
o= 37 “ p.m. v ovwork LI) otwork CI 
Z2> @ 
a2=2 21. | certify that (I) (4h i tended the deceased fram QRaekarber , 19, 7 Mov, 1947, that (I last 
OG. o > OV ry 
Begs saw the deceased alive on_/ 19¢ 7, and that death accurred at GAP i fram causes and an the date stated abave. 
a265 NV 22b. DATE SIGNED 
<365 ' 
2: ATTENDING MED. STAFF 
See a, MD. _ PHYS. precror Cl ows OL /Y Mev be 7 
ase 
a> e Ps PHYICIAN'S . 22d. ADDRESS 
Bese | maven) Govdon Muyaveh Sm th Bar nesy Ile, Mavylend . 
oa 
3 — 3 ©) 230. BURIAL, CREMATION, 23b. DATE THEREOF 23ey NAME OF CEMETERY OR rot OCATION (City or Town) ‘Coun! Stote| 
Sore REMDVAL (Specify) Dt y M oy 
seer" | Prerere | U/IT/9ICT Ma Brn sibs : 
bs t 24, FUNERAL DIRECTOR F DDRESS eg Bs 280. R OV GIS) Mg ar 7 Cea way R’S SIG! ATURY, 
VR AIS 4 ¢ G ? é, iG y 
20 M If lowe AT PL eee. pale 
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y the 
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etely, filled in b 
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aval, and in any even 
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After this certificate has been signed by 


ed with the State Dept. af Health priar ta buria 


age 3 shauld be detached far use as the bu 


P 
fi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


© FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


= 


VRAIS (4) 3 
a \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 5 “| 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH is720 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE 


ny or "Uy on ee b. COUNTY Ao Wide 
limits, 


OfNE 
b. CITY OR TOWN (if ane corporot «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oltside corporote limits, write RURAL ond give neorést town) 


write RURAL and give nearest tawn) : 
ea Lor) @ mes- G dags| Che Chase, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, treet d. STREET ADDRESS. e/S ng IDENCE : 
{If not in hospitol, give street oddress) STREET Al ONYA FARM? 


Wheaton Narsing fferne ves L] no DR 


. NAME OF First Middle 
DECEASED | 
(Type or print) 


vd Mad oa 
. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 9. AGE (In yeors 
4 O Oo lost fe 


wipowed Bel pivorco []]| 7-+- G/ Tp Ve. 
100. USUAL OCCUPATION id of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eeepest phna ob erica ee Gov't. South Carolina | ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
IH. H. Sasscer Lieze Fitch 


1. WASDEESEO BER NUS ARMED FORCES? 16 SOCAL SECURITY WO. 17. INFORMANT ares 
3, NO, OF UNKNOWN) yes give wor or doles of service, 
Yes WW L 220-42-1488 | Harrison Sasscer, Son, Same as #2 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BEIWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
nis / IMMEDIATE CAUSE (0) 
Saye DUE TO yi) 
Conditions, if ony, which gove () y 
rise to immediote couse (0), 
Stoting the underlying couse BUETO 


lost a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe a 


yés [_] NO 


200, ACCIDENT WAS UNDERLYING L ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at Ware or seth, «Lal 


21. 1 certify that (1) (this haspital) attended the deceased fram__ “hea, Q— __, 19; , to__ apr {3 1967, that (i) (we) last 
saw the deceased alive on__Nemp_ 40 1967. and that death accurred ate 24 M, fram causes and an the date stated abave. 


To, SIGNATURE Tab. DATE SIGVED 
Dn Ae ATTENDING MED. STAFF 
a MD. _ PHYS pieecror C) pws. O / é 2 
[Made ref 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S ™ 22d. ADDRESS =, ‘, 
nanettine) Xp TOSEPHA EVR a C4S0 Wipamonr fhe 
—e 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENOVA Spiny 
Ur Le 11/16/6' . nomas a a ame 
24. FUNERAL DIRECTOR oe, , 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE NOV 2 0 19 7 


$ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division_of STATISTICAL RESEARCH A ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
not ST A ON WEI wise 


pit ps 8.301 
15727 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


ae Mentgomery MARYLAND RE Maki bihl/ D.C. E ON Akg oheki/ “ 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL gd give nearest town) pe Lh I/T) Wnet a 
Stluer dpr 4 years Sitbeh/ Sphityh/ Vase D.C. 47-5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS. Jue TW, Cat a1, oa 


or ERS 
wan (loner Health Cen 2700 /BAAkeh/Sthebt Hotel | vs CJ no kl 


3. baa First Middle lost 4. age Month Doy Yeor 
(ype or print) ertaude A. Schellhase beats November 24 0 67 


5. SEX 6 COLOR'OR RACE | 7. MARRIED [-] NEVER MARRIED {44 B. DATE OF BIRTH 9. AGE {In yeors | JEUNDER TYEAR | IF UNDER 24 HRS. 
9 @ Igst birthdoy) 
emale auc. wivowen [] oworco [}|Nov 19, 1882 By ys. 


100. USUAL ole kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN ay WHAT 
U 


Sy ES pyre See ihe & wD 3 Indi f} 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ua Schelthase Louise Mundy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 4 INFORMANT \ddress 
(Yes, no, or unknown) {{If yes give wor or dotes of service} ALOENGU4A=DGHAOM eral one 
no yes . 4 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mw ONSET AND DEATH 

Ly IMMEDIATE CAUSE (0) 

/ DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse. 
28 ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. He 


yes] no [J 


¥? ho 


ban fapers. 


, and in any event, within 


physician and campletely f 


then please remave car 


ar remaval, 


id by the attendin 
transit permit. 


f Health prior to burial 


, cremation, 


igne 
u 


200. ACCIDENT WAS UNDERLYING C? ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork (1) 


21. | certify that (I) (this haspital) attended the deceased fram —, , 1943, ta RES EA 19__, that (1))(we) last 
saw the deceased alive on Ne TY 9G. and that death Occurred at. & M, fram causes and an the date stated abave. 
ATTENDING MED STAFF aera 
mo. pus. Gd oirector_(]_ avs. I] -7S-&7 


mlm) ERAwus CHuctce mA 20 CALveT St hu LiAsi pw 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


cRNA owt Nov 28. 19671 Oak Midi ig unaaville, Indiana 


ROOEE, 8 shomen, idl tecegia es [STROVE wed 


After this certificate has been si 
MEDICAL CERTIFICATION 


3 should be detached for use as the b 


shauld be fied with the State Dept. a 


directar, pa 
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TO FUNERAL DIRECTOR 


35 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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ges 
2 howts ai 


P 


Hl physician and campletely fijte 
hen please remave carban fa 


, crematian, ar remaval, and in any event, withi 


je 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar to buri 


fi 


directar, p 
shauld be 


ie 


tea Py fs FE winoweo ef lvorcéD B/SG/, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15728 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE Li lived, if institution: Residence before od so) 


o. COUNTY o. STATE b. COUNTY 
Dir BAIEC, MARYLAND Dz “4 


b. CITY OR TOWN (i outside corpafd LENGTH OF STAY IN 1b c. CITY OR TOWN, (If outside cosfiorote limits Avrite RURAL ond give ee town) 
write RURAL gad-Give neargs/j Lf 
A 18 days BL SL 


wl. 
4d, NAME OF HOSPITAL OR INSTJTUTION (If not in hospitol, give street address) d. STREET ADDRES @ es i DENCE 
ee : ie Z ON A FARM?, 
a Lek Zr é f SYaeveeys SJ, YES ae sos 


Ba NEE First Middle . jonth 
‘D 7 
‘Type or print) 277 777) & M. oe HY Le ome/, 
5. SEX 6. COLOR OR RACE 7. MARRIED Fi} NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE ‘a ied 
lost birthday) 


tg USUAL ore #AUg ei Lita of work done JOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ae oF WHAT 
” hed ell i 
luring mast of wor} ing life, even ifretred) Le] INDUSTRY New Hampshire COUNTRY ? Us Ss 


< 
13, FATHER'S NAME aa 14, ee NAME a) 
Leonard Kivhn Julia Posselt 


ti WAS. Beaty af fi U.S. ARMED pane Mei 16. SOCIAL SECURITY NO. 17. INFORMANT Address me. as 
€5, NO, OF UNKNOWN, ‘yes give wor of dotes of service) ta, i 
No. 20-44-2638) JL mrs. Herman Gai nes Item 2. 


18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c).) = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = Wise AND DEATH 
hl IMMEDIATE CAUSE (a) 
Yo DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE TO 


2 the underlying couse " \d la a é (ee nike Henk 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} . ee 


A : 
eu: 4 > = Aa a, sok] 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18:) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. a OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) {Stote) 
Hour “o.m. While mee While foctory, street, office bldg., etc.) 
v otwork CL] orwork OC) 


Ziel 9 that (1) (ts hespHal) attended the deceased fram SCL 19. 5"f Mx , 19.677, that (I) (we) last 
deceased alive on ahi 1a 19) , and that death accurred Rear fram causes and an the date stated abave. 

ATTENDING STAFF a 

PHYS. binecror CO ts ClAZay, /O. 1 

nd ADDRES 5QQ09 Del Ray Ave. 


22, 1PI f 
NAME (Type) 


230. aN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) (County) (Stote) 
B Se 11-14-67 |Oak Hill Cemete Hammond, Indiana 

aka ECTOR ADDRESS: 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ROBERTA", PUMPHREY, Bethesda, Maryland “ 


Tse =o ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the haspital ar attending physician. 


] 


th 


-transit permit. 7 


After this certificate has been signed by the attending physician and campletely/ 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/1 


en please remave carb 


directar, page 3 shauld be detached for use as the burial 


|, and in any event, within 72 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or removal 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
1.572 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19723 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


1. PLACE OF DEATH 


0. COUNTY 0. STATE, b. COUNTY 
LUT EOMIERYL MARYLAND RUA AO OA TO OMIENS 
b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
WIAVE R € 1h) WAVER SLENE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 


LK Y Ch O55 MOSEL TFA ke B20/ SC a ae ce ws 


3. NAME OF First Middle Lost 4 OnE Pi a wo ee 


DECEASED ETHEL ao SCOMIILEM. a Beate 


S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (I Me fe UNDER | A IF Ta ee 
lost bithdoy) | Months] Doys | Hours 
WwW WiDowED BQ pvoro []] /O- S/-0 ve 

hee USUAL ye (Gre cae of work done 10b. ed OF BUSINESS OR 11. BIRTHPLACE (County +i of foreign country) 12. Se WHAT 
luring most pf warking life, even if retired}, ») INDUSTRY ? 

PWiuSe Lite. | Macy]and US Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

. ‘ 
Morms  Cohe efiQ 


1S. WAS DECEASED EVER IN 


RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Fe a 
{Yes, no, or unknown) {If yes i Po PHA, MR 


e wor or dotes of service} “ig « ¢ 
ron t- bleinstein -12015 Celd Stream Dr. 


1B. CAUSE OF DEATH (Enter only one couse per fine for, ( }, (b}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ys =e 
2 \_ IMMEDIATE CAUSE (phere VPPCEC o= DED L LaCL, 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse {0}, 


i 4 DUE TO 
fata te ndeting cust (OY ip lited vey (2 0~ (ob 2ieuy 


PART II. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
{5 PERFORMED? 
5 yes} xo CJ 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B} 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED W]e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork C) otwork CJ 
a i thot (I) (this hospital) gttended the deceosed fram_22 Ve Lr lLZH , 1%eF thot (1) (we) last 
Based wy, on Ix Z, and that death accurred 257M, from causes march an the date stated above. 
22. DATE SIGNE 
a= ATTENDING MED, STAFF aE 
Aas (Es Z MD. _ PHYS Co ate Oo 
PHYSICIAN'S Lon 224. ADDRES 707 Wr FP 
= Theuc2e Lord [ae ies dle 
30. BURIAL, CREMATION, 2b. DATE THEREOF Bie, NAME 5 a) OR CREMATORY ; 2d. vee : of Town) (County) Stote} 
REMQVAL (Specify) ‘A 
Bursa W-5-C7 ole Cepyeter ¥ W/avd. 


Sic 
24, FUNERAL DIRECTOR eS 4 = loll Ce 950. oy BY an << pone 
PENA vel i zhek yy v0 Sons Washi D-«.| Date 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LOTA CERTIFICATE OF DEATH i5724 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY °. ™ Mag b. one 
on Orry€ Bt MARYLAND 
b. CITY OR TOWN (If outside on limits, c. LENGTH OF STAY IN Ib c. CITY OR fas (If outside corporote limits, write att ‘ond give st town) 
write BURAL ond give neorestfown) 


Sd \WUr ZiV1G 4 weeks 
d. NAME OF HOSPITAL OR INSTITUTION ¥if not in hoshitol, give street oddress) d. STREET ADDRESS. e. RRR 


Ca : Bsa? , net ves CL) no p4 
i pares First Middle Lost 4. a Year 
fipcter ait mMneR Ss lane: § \< | peatu ay »_ & 
SEX 6 COLOR OR RACE V7. MARRIED Tx] NEVER MARRIED [-] re DATE OF BIRTH 9 ASE [in yoo 


M ive) wow [] vores CF] ci | igs 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ARO eS sore fe. even if retired) _ INDUSTRY ' » COUNTRY ? iz 
AachsLect nag , NGANeerin es) (AQAA une 
13. FATHER’S NAME . i 14. MOTHER'S MAIDEN NAME 
Anton Schultheia Louisa Gossweiler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 55; 5 2 
(Yes, po, or unknown) [(If ve wor or dotes of service} 3S Chi Aw ich C4, 
‘Yer 226-26-0198-|_ Elizabeth Schultheis Silvers Snring td 
18. CAUSE OF DEATH is only one couse per line for {o} (b), ond (¢).) C. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) As? 41) CL UKEGRAL Ca 
4 DUE TO 


Conditions, if ony, which gove 0 Meth & rH Tis Ye: ‘Tp yA LLL ie 


tise to immediote couse (0), DUE TO 


a the underlying couse of Vide [Moth ft - VAL ¢ r 


PART II. OTHER SIGNIFICANT CONDITIONS ame TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I" He ae 


\ 


i 
a 


Ul 
Ss 
m1 


are 


e| 


papers. Pi 


ond in any event, within 72 ho 


physician ond completely filled in by 
lease remove corban 


en pl 


th 


director, poge 3 shauld be detached for use os the burial-transit permit. T 


FORMED? 
YES. no (J 


— 


‘200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH (=. eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (State) 
Hour ‘om. While Not While oO foctory, street, office bldg., etc.) ree 


p.m. 9 ot work at work 
21. | certify thot (1) (this hospitol) gttended the deceased from_<i' / “> LZ to a. , 19S F that (I) (we) last 
sow the deceosed-eltve on 2 , ond thot deoth occurred ot eM, from couses tnd on the dote stoted obove. 
2 ay 22. DRE SIGN 


me NC“ oirecrore CO ps, VIE (PA 


2c. PHYSICIANS ae ORES 
| la a Z Vii pe ik Syl Wscenge VhVE Be thy ws yt 


230. BURIAL CREMATION, Bb. a THEREOF 23c. NAME OF CEMETERY OR CREMATORY b 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL Spc 
hap ee. oa 2, 1967 | Pushing Cemetery a, New Y¥ 
13 fea mie C,Glen ( aes Pm DRESS Bo. RECO BY REGISTRAR | "296. REGISTRAR’S SIGNATURE 


aD ”q 
lanner E, Purnphrey, ria CE ig | ome NOV o4 PChiouwhs he 
E/ id 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, 
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Poge 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendini 


a 


=> 
7) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Jd 4nno4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ny 19733 CERTIFICATE OF DEATH i5725 
J. PLACE OF DEATH 


°. Sat odes EB omery Count 
its, 


b. CITY OR TOWN (If cutside”corporote limi 
write RURAL and give nearest town) 


‘(ver Seri n ages 
d, NAME OF HOSPITAL OR INSTITUTION (If noHin hospitol, give street oddress) / 


2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before admission) 
0. STATE NTY . 


MARYLAND 


© CY OR Ral 


ond give neare wi 
Washington, D.C, ¥ 763) 


=~ 
in 

p: Pages | an 

hoy after death. 

ss 


© sivrempp \ je 1S RESIDENCE 

‘ e Army Listaff Hall ON A FARM? 
Bee?! | _Aoly Cross Nosprta. 6200 Oregon Ave... ii.W ves_C] No 
me = 2: NAME OF First Middle Losi Mf. ‘vat Month Doy Year 
332 (Iype or print) Florence L. Seaman DEATH Vov. 26 wl7F 
fe g 5. SX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fr : IF UNDE YEARS URE 
Ss ost big +, lonths in. 
3 = Fema le Wah, WIDOWED f-4~ Divorced [_] UILSS,. LP. 
sfc y i TI. BIRTHPLACE (Cou. y 8 Stote, or foreign’) V2, ZEN OF WHAT 

» 

882 feos LC Yeis M5 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 4 s 
ae Oliver C, Look Katherine Beedle 


TS. WAS DECEASED EVER INUS, ARMED FORCES? 16 SOCIAT SECURITY NO. | 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} : 
MDF - FTO onathan Seaman. Ft. Meade, Md, 
TB. CAUSE OF DEATH (Enter only one couse per lipeor (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f be ONSET AND DEATH 
IMMEDIATE CAUSE (0) i hey ye: 

tae DUE TO , ‘ 
LVopAts leepe keod Makitoe— 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lost. Q) 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. de 
oS = ves] No (J 
Ss ‘200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es TIME OF INJURY Month, Doy, Yeor ‘Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
S four’ o.m. While Not While foctory, street, offjeg’bldg., etc.) 
7 p.m. \9 atwork L] otwork C1 p Y A 
21. 1 certify that (I) (this haspita}) attended the deceased from > 19 , to eat , 1%_Z, that (I)\Qwe) ast 
saw the deceased alive on. ‘Te We 2 and thatAdeath Accurred ALL N, frofn causes ond on the date stated above. 


220. SIGNA 


should be fled with the State Dept. of Health prior to buriol, cremotion, or remova 


22b. DATE SIGN) 
youn KO Enel! wo RO Bice OE OVE FE 
‘Tc, PHYSICIAN'S , 


DJ 
a Oe 


2Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVALASpecify) : i 
bupeet 11/f/e9/ 07 A ington National Cm : Mye 


Gages DIRECTOR ADDRESS ‘250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
aA VCE +5} FE 


weg ed. 2 2 0/-/ Yo |ou ov 30 Sb) Lda 


director, poge 3 should be detoched for use as the burial-transit permit. 
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hen please remave carban papert= 


3 shauld be detached far use as the burial-transit permit. TI 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


ie 


pa 
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directar, 
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|, and in any event, within 72 haurs after death. - 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15732 CERTIFICATE OF DEATH 15726 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0. li 


INTY a. STATE b. COUNTY ‘ 
en me MARYLAND Inara llaodd tA 
b. CITY OR TOWN (If autside cqtparote limits, c. LENGTH OF STAY IN 1b ¢. CY OR TOWN {If Qutside corporate limits, write RORAL and eorest town) 


|__-write RYRAL and give ee lawn! 
ae Ts cl fen Hill Mera lend 2- 


é } 
IAME OF HOSPITAL ie sn TION (If nat in haspital, give street sores) d. STREET ADDRESS e. Bears 


es ey Sat ae: wp, ail 4 [Hh ose Ride. Miyake vs [] no D 
Middle 


3. NAME OF First last 4 ak Month Day Year 


ECEASED : 
Type or print) Le, ang Dorion ak? DEATH Nov. 2G h7 
5, SEX E-COLOR OR RACE] 7. MARRIED [OY NEVER MARRIED [-]| B. DATE OF wt 57 AGE eos [IEURDER TER OFUNOER S 
irthday) | Months | Days | Haurs ] Min. 


emale | lo hte wiowen [] porn FJ) 2- 28; 13977 ite vis 


T0a. USUAL OCCUPATION (Give kind af wark dane Tob. KD OF BUSINESS OR TBIRTHRLACE (County & tate, foreign country) ii CITIZEN OF WHAT 
INDUS i 


during mpst af working lite, even if retired) ie Pr COUNTRY? 
° Peon. Md 4. 
Pe 


Ate. lr eed 2, a WS. & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vis Menbles iB Marie Cur dc} 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ” ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ervice| 


(Yes, na, arunknawn) (If yes give war ar dates af s 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and Es INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jee fesTive He a(t Fai luve, 


2 DUE 10 : 
Canditians, if any, which gave A ea! Ap 2! am, Ne AteT ie Ojai) 
rise to immediate cause (0), fa Vas £ iS Ds (3) 
stoting the underlying couse 
last, a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥ " WAS AUTOPSY 


Rheumatoid Ne The Ti ey Cushing 5 ele Ome fro fon “f a m lor Ticastvords SCT NO 


yes} no] 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inju 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour “a.m. While o Ne While factory, street, affice bldg., etc.) 
p.m. " atwark L] at wark oO 
21. I certify that (I) (this hospital) attended the deceased from -C_- 1922, toVovember OF , 1967? that (I) (we) last 
saw the deceased alive on. Lipton tay ay 19 Z., and that death accurred at: 20) OM, fram causes and on the date stated abave. 
22a. SIGNATU! cone MeD Tare 22. DATE Pas 
PHYS TX deco O ons O] //-2o-67 
2c. PHYSICIAN'S 9 ~ 22d. ADDRESS ' Y 
NAME (Type) Stuart L, Nelson 83l= Univ. Blvd. Bast Silver Spring,Md. 


Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


7%o. BURIAL CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci) 
Buris De ef en Suitland, Maryland. 


HAINRAL DIRECTOR oa , ADDRESS Yaak aes a. RECD BY REGISTRAR ‘ost FEGRIRAES ERATOR 
Simmons Brose F, Home.1661-Gd. Hope Rd. SE, on DEC HK 


MARYLAND STATE DEPARTMENT OF HEALTH 
qENQ9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 15727 


|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmissian) 


a. COUNTY TE NTY 
y 0799 {5 Vote, maryiann || VNB: 3 land PPE vr? a 
wn) 


a2 CITY ORAOWN (if outsids yh rporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURA' give neares 


‘AL and Bis Sarest tawn) > ) s 
eynes 53. Boye. ef fle) erry 
d. NAME OF HOSPITAL 2 INSTITUTION (If nat,in hospital, give street addres i) d. STREET ADDRESS @. TS RESIDENCE 
Ibu orn eS 7 od AT tte OE SA Lee a | us Ono 
3. NAME OF First Middle 4, DATE Month Doy Year 
DECEASED = OF 
(Type ar print) LG Sb loa Lay GA SEX a a DEATH /Us : // 9G7 
6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fe yeors [FUNDER YEAR [TF UNDER 24 HRS. 
= se last vou Months | Doys | Haurs | Min. 
7; winowed [MJ Divorced [] (25/6 


100. USUAL OCCUPATION Gis kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, arfareen 7. 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY /, - P. COUNTRY 2 
Ain see tt LRGINTA L-5- Ab. 
13. FATHER'S NANE 14, MOTHER'S MAIDEN NAME 
Aghm« ALAS. CLE Bowe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ee x 
(Yes, no, Ar unknawn) |{If yes give war or dates of service} 21 ai] = tfo3 Aaugb ro Mace - Rech wpdheg 
—— 7-30-1171 |En, 7 Lewis QrugFize 4 


18. CAUSE OF DEATH (Enter only ane cause per line Gi ah {b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
X DUE TO 


Conditions, if any, which gave (b} 
tise to immediote cause (a), DUE T 
stating the underlying cause 
last. 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTR TQ DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ata! 
a Careardrer> ves] no 
C cau 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


th. 


ky 
fter death. 


ts. Pag 


ind 2 


in by 


a 


within 72 haurs a’ 


at 
rb 


transit permit. Then please remave c 
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‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour “o.m, While Not While foctory, street, office bldg., etc.) 
9 at wark at work 


2.1 cantik that (} (this hospital) attended the weet fram__€2_7— F 1967, to WE , 19@7Z, that (1) (we) fast 
saw ite de as alive on , and that death occurred ot 5AM, from causes ond on the dote stated above. 


* Ne () ye a ATTENDING MED. STAFE 22. DATE SIGNED 
Oly 4 pays, BApieecror C) pays. C1 


me puVsicans Td. ADDRESS 
NAME (Type) J, Daniel Wilkes 6405 Winston Drive, Bethesda, 


Bo, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or “~ (County) (State) 
cM if s he 
Burwa Ee 1/13/6 Rockville Cemetery Rockville, Maryland 


4, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 28b. 8 RAR’S SIGNATURE 
bees cid ee ave Van Sggkvh lar a aN OV a 4 {96 hi 


After this certificate has been signed by the attending physician and campl 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial- 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


, 


’ FO + 
HEAL f 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe ee 0, COUNTY a, STATE b, COUNTY 
“ee pei 2k MARYLAND PR yy LAALD LHTONE: = 
eR | b. CITY GR TOWN (if outsideZorporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest * oa) 
3 et write RURAL and give nearest tawn) 7 F 
res TALES DA aS 6rn Eso 
oe: = a ¢. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give Street address) & STREET ADDRESS © RRERENE 
= 3s C| S905 Aeve Onn Oepvea Sfos kawe Onn Dive ves LJ no 
ogee 3 NAME ( oF First Middle Lost [* DATE Month Day Yeor 
SPs 
ee a4 ite'or pial) DIARCARET M WK path Nov. ¢ 9 
205 5. SEX @ COLOR OR RACE] 7. MARRIED [f<] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yers (FUNDER | YEAR TF UNDER AFR 
ieee ea : lost birthday) [Months] Doys [ Haurs | Min. 
vie Fempze |\WHITE widowed [7] ovored (]| er 21 /P2o <7 __¥s 
aes To, USUAL OCCUPATION Give kind — Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) | V2 CTZEN OF WRT 
=o during most of working life, even if retires INDUSTRY COUNTR' 
Zev lousewite New York U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ John Murtagh Elizabeth MacLear 
o 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3s (Yes, na, ar unknawn) |(If yes give war ar dates of service Husband s I 
Fe John Shada ame as Item 2, 
= 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (ch) TNTERVAL BETWEEN 
= £Q5E ND agar 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


159 24 = 
= MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15728 


see OTH a A EDIRTE cause (o)__-A@ute Coronary thrombosis, descending braneh, 


Taro | DUE To 
Conditions, if ony, which gove «) Advanced coronary arteriosolerosis 


rise ta immediate cause (0), 


stating the underlying cause ¢ DUE TO 
es ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Wis ATTORY 
I vS¥*] no O 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item IB.) 
PRIMARY C] or CONTRIBUTING [ 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 
Whit Not Whil 
otwork CI] “otwork 
21. | certify that | taok charge of the remains described abave, held an Autapsy Ri, Inspectian AJ, Inquiry FA, and in my 


death resulted from: Natural couses fax], Accident ([], Suicide [1], Homicide [J Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20c. TIME OF RUURY Month, Doy, Year 20. (City or tawn) (County) 
Hour a.m. 


fn 19 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME {Type) JOHN G. BALL Address (Street, city, tawn, or county) Bethesing Ma. 


\O 


2 > 
Sa RATiRE Cfetirn. 9. (32 €£ mp, ASSISTANT MEDICAL EXAMINER D] A /eyr AO, fo 22. DATE SIGNED 


(Stote) 


apinion 


necessary, please execute the certificate, writing the word “pending” in pen 
ealth priar ta burial, crematicn, or remaval, and in any event within 72 haurs after death. 


the funeral directer. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depy 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 


Bubfete™ 11-22-67 _|Gate of Heaven Cem. Silver Spring, Md. 


(State) 


RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME he ROBE | . 


RE A, PUMPHREY, Bethesda, Maryland one NOV 24 1967 


' 


Z hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 13735 CERTIFICATE OF DEATH S729 
aLgF 1. PLACE DF DEATH 2. WSUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sey a, COUNTY a, STATE b. COUNTY 


ages 


Mont. SN aE GM MARYLANO 
b. CITY OR TI (if outside sorparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver Spring Washington, .C, ae 


by th 
P; 


BS af 
J 


2 pe a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIOENCE 
x Ez Cc al Villa Nursing Home on fan 
pM 97eP 4, : oe B7OL L6th ~t. N,V, ves} nol] 
£3 ‘= 3. NAME DF rst fddle Last 4 OATE Month Oay ‘Year 
= rs se (ype or printy Miss Mary E. Shearer DEATH Nov. 28 929 67 19 
2 S -= a 
EB 828 5. SEX 6. COLOR OR RAGE | 7, MARRIEO [~] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (in eats Due iz (EURO Ear 
Sa 4 | Min, 
8 EEE female | white wipoweD [-] oworceo]|8/2/8 3 ae | 
eas 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, . tin country) | 12. CITIZEN OF WHAT 
nS So during most of working life, even If retired) INDUSTRY COUNTRY? 
. Sas Retired Vi ; U.S.A, 
3 ecg 13. FATHER’S NAME TTa MOTHER'S MAIDEN NAMIE 
= 53 . ; 
= BEE Lavid Shearer Anna V. Smith 
ae. a 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITVNO. | 17. INFORMANT Address 
25 Ze rc} (Yes, no, or unkown) | (Ifyes give war or dates of service) e, 4 
B =Ee 579-66-285 Willtam T, Wolfrey & 4 
S35 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bl EEN 
2.225 PART |. DEATH was causeo BY: Peg -honye | hes) te iS bas OP 
ee i : 
eEDES TAMESIAN saver ey UP Teal Wiyow bos) s 4 ayes 26 
£0 oF _- 
33 Sus , DUE TO + Se: f : 
ge BSS Cenditions, If any, which isi C ea liad d OK SC 31S 
2S es gave rise to Immediate 
ss ger cause (a), stating the OUE TO 
252 ge ey underlying cause last. (c)__ = = 
BEecs & | PART IT. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
28 ale oo ae 
E5305 ~|s ves(] NOT] 
ZS 555 i= | 202. ACCIDENT WAS UNDERLYING [ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
Sago & | OR CONTRIBUTING [] CAUSE OF DEATH 
eg 8s. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES a 2 2a = 20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
x= o 
as Se ra Hour a.m. aa Ree factory, street, office bldg., etc.) 
eres = p.m. 19 at work] mi wank 1) 
22324 = To 7 
S322 21. 1 certify that (I) (this hospital) attended the deceased from : , to v 2s, 196}, that (1) (we) last 
ES cfs pees deceased alive -aAS 19 7, and that death occurred at((“““M, from the causes and on the date stated above. 
=fon= . SIGNATURE 22. DATE SIGNED 
Bonz ( } ‘ 
ene ATTENDIN' MEO. STAFF : = 
Sass Cu We Ra M.0._ PHYS. v5) Uittcor CI] bars, C1 ¥ AF ey 
ae o a! 220. PHYSICIAN'S 22d. ADORESS 
ie NAME (Type) ( iN E 
E-Gs2 || | te) Bennie G, Bendlar 10G20G@A. Wwe. Wheaton Mas 
oZou - -— - : - 
LePes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
Sos REMOVAL (Specify) . : ny 
ee cremation | 11/30/67 Ft. Lincoln Yrematory 
24. FUNERAL DIRECTOR DRESS 25a. REC 


The S,H, Hines Company 
[= WwW 


Ss fon, C. 


s 
S 


Pj C 
ogee 1 1967 folorla fe ( 


20M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


= 


the funerol 
loges | 
rs aft = 


— 


within 72 ho 


tronsit permit. Then pleose remove corbon papers. 


led with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, 


i 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filfed in 
director, poge 3 should be detoched for use os the burial- 


VR AIS (4) 
25M 1/67 


fi 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JRrrRS5X ak we 
15738 CERTIFICATE OF DEATH iS730 
1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)-~ 
0. COUNTY 0. STAT, r b. COUNTY 
Mont gomer MARYLAND ennsylvania 
b. CITY OR TOWN {if outside carparote limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) a 
Bethesda 1 day Nottingham Pike 
_| 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) DOO LA, || 4. STREET ADDRESS © RRSDENE 
The Clinical Center ,Bethesda,Maryland Route 2 ves [] xo Gd 
3 Hea First Middie Lost < 4, DATE Month Doy Year 
A OF 
(Type or print) Tony Jay Sheets peaty November Ly 19.67 
s. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
: . lost birthdoy) 
Male White wiooweD [] pworceo [}} 14 April 1965 yi. 


100. USUAL OCCUPATIO! 
during gt of working 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jessie Sheets, Jr, Ketherine L. Cochran 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT m9 a SS 
(espa, ‘or unknown) {" yes give war or dotes of service x The Medical Recofés 

None he Glinica x 
1B. CAUSE OF DEATH (tet ory ore ee CHAD eeP Heal Tumor and Abscess/ 
IMMEDIATE CAUSE (0) ? Lymphosarcoma 

“i DUE TO 
Conditions, if ony, which gove (b) 
rise 1o immediote couse (0), DUE TO 
stoting the underlying couse _ f 
ist ie cee ae as ()_Brainstem compression and displacem 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


42. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE {County & Stote, of foreign country) 
Pennsylvania 


(° even if retired) 


ive kind of work done 10b. KIND OF BUSINESS OR 
INDUSTRY 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 
= yes [J No (] 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 208 {City or town) (County) (State) 
2 Hour ‘om, While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork L} otwork C1 
21. | certify that (i (this ae! attended the deceased fram. November 14, 19_67, t , that #t) (we) last 
eae i ovember 


39.67, and that death accurred at_8: 10M, fram causes and an the date stated abave, 
PM 2b. DATESIGNED = 1 96'7 
TENDING MED. STAFF 
Te fu mo. PHS” CO pietcror CL) pis 15 November 


aaa ud. aobRESThe Clinical Center, National 
ver Paul P. Carbone, M.D. OGL, __| 
730. BARIALAGREMATON, | 730. DATE THEREOF 73c. NAME OF CEMETERY OR CAEMAGGRA d, LOCATION (City or Town) (County) (Stote) 
REVAL toe tt 

emova 
24, FUNERAL DIRECTOR I hO 


2901 1th St 


saw, dteeased aliv 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death. If ® delay is 


Staje Qepartmen 


in Item 18. Give Pages 1, 2, and 3 ta 


” in penci 


-transit permit. File pages lend2 with the 


Health prior ta burial, cremation, ar removel, and in any event within 72 haurs after death 


> 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME 506 P 
6M 1/67 


\| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissigp 
o. COUNTY ff ry 9. STAI > COUNTY ? 
AN AQUNELL MARYLAND REV LaNa RME Live 


Items 18-21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
“aE SQA ans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH isv3a 


IN (If outsidé 
write RURAL ond give 


¢. LENGTH OF STAY IN Ib 


| 204 


| © QTY ORVTOWN (If outside copfprate limits, write RURAL and give neorestawn) 
Weg g Lek. 


dress) d. STREET ADRESS 8 yi 
4 LBL ASA INQ LLE ves [] so 


Last 4. aa Manth 


DEATH 
@ COLOR OR RACE | 7, MARRIED NEVER MARRIED 8, DATE Fé % Be a 
iy" I) 

WIDOWED pivorceo []] Jan. 13, 1917 i 


v1) 
10a, USUAL OCCUPATION ioe kind af work done d 1Ob. KIND oF ae OR 1}. BIRTHPLACE (State or fareign cau at 


: DECEASED 
Type of print) 


Months | Doys 


durjng.most of working life, evep if retired INDU! 


12. CITIZEN OF WHAT 
COUNTRY ? 
ig , j Inapet "opti cal C Ls e 
3. FAIRER NAME Wash.D.C. fa. MOTHER'S ANAIDEN NAME 


LFUIGAK /) ta Zyl “ 
1S. WAS DECEASED S¥ER IN U.S. ARMED FORCES? 16, SOCIPE SECURITY NO. | 17. INFORM, Ted. Ave. 


(Yes, na, ‘ar unknown) |[lf yes give war ar dates af service} 
4 fe 15-16-9135 | es ¢#leanor Shepley, College Park Md 
INTERVAL BETWEEN 


$ CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
Qo F IMMEDIATE CAUSE (a) Mass 


) DUE TO 


Conditions, if any, which gave (by fractured right os calcis due to 

rise 1a immediate cause (a), E10 

stating the underlying couse Ls 

i “wera © fall. ries 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3s ee 
5 YES} so [) 
| Ha, ETERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
a Or Nt * . 
© | CAUSE OF DEATH. Deceased fell at home fracturing right heel 
3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —] 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
2 jour a.m. vile Not While a factory, street, affice bidg., etc.) 


~ pm 9-3 19 67 | orwork L) atwork Home College Park Pr.Geo. Md. 
21. I certify that t took charge af the remains described above, held on Autopsy wi. Inspection PR Inquiry $&J, and in my opinion 


death resulted fyog# Natural causes [_], -#cide oe suicide (1), Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Sanaa mp, ASSISTANT MEDICAL a 22. DATE SIGNED 
EXAMINER'S EXAMINER Me g, 
tine ine Bee L. DE, redp, ,M.O. 0, ila Reena o0m ov, SL 167 
73a, BURIAL CREMATION] 734, DATE THEREOF Tic. NAME OF CEMBARY OR CREMATORY 73d. LOCATION (City ar Tawn) (Cay) (State) 
! y 
"SifxW1 INov.8, 1967|Frederick MemorialPark ,Fred 
74, FUNERAL DIRECTOR ADDRES 75a NO BY yao 96 ARS SI nin 


Paul F. Bittle, Myersville, ma, oN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a5 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a tg 15732 
" CERTIFICATE OF DEATH iS? 
£ 
B 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
= os 0. COUNTY o. STATE b. COUNTY 
3 2-5 HI GOIOLER f MARYLAND LDaryhare Ppt Ororbs. 
= Fie b. CITY OR TOWN (If outside corporote limits; LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s -oyv write RURAL ond give nearest town) — — 3 Wi Z Aa 5 
g 588 Siavire EME (5S oF My arrs “ /{ 
. not in hospital, give street address} Ry kd 
& = ated 4. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street dress) 4. STREET ADDRESS wa 2. RESDENGE 
= ¥ eg WNCHEVY CAOsE Neaseroe Cert, CENTER | G21 pF gure ws Lo Bl 
Cc Fr [SS Pas 
= Ses ch Ria Re vy) Middle Lost 4. DATE Month Doy Year 
= pet f i oO cs ARB y fevemoeR GF 67 
S «sss Type or print) Fit /, : MIRO SS 7 DEATH & i 
2 Bez 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (—]| 8. DATE OF BIRTH © AGE (In yeors TF UNDER 24 ARS. 
2 — 2s , 97 lost birthdoy) [Months | Doys Min. 
ie es eHow wiDoweD pivorcto []} 7 --20- £0 _ ys. Bad a 
= se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ee during mos of working li ue if retired) INDUSTR: COUNTRY? 
2 885 Hpimemsker At Heme SAha SAPB IV 
Zz gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 88 3 OKAMNATSU NOT AVAILABLE 
eas is Sete ESTO TANUS ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT address 
oa es, oc unknown Ss give wor or dofes of service, ¥ “ 
& Bes ah ves Miss Ts vaet~e SHiRoysHy (Same eh aA2 
3 ag 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c)) rz ide A a 
= PART |. DEATH WAS CAUSED BY: 
3 e& shox IMMEDIATE CAUSE (o) CUA Dra’ pbrom BOSeS 
_ eS i 
a / DUE TO - 


stoting the underlying couse 
ibe ars Gad « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTORSY 
ves) no C] 


200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C].CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


Conditions, if ony, which gove (b) Atlars echenrgen—e_g 
tise to immediote couse (0), 
DUE TO / yy) 3 ¢ 


The low requi 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the bur 


Hour" o.m. Whil Not While foctory, street, office bldg., etc.) 
p.m. ~ 9 ot ail, (ei ot souk O : 
21. | certify thar{)Athis haspitgl), aptended the deceased fram & 6 julk, ra , 19S thatl-fwe) last 
x i 19 “and that death accurred at Ef , fram causes and on the date stated abave. 


ATTENDING STAFF ESE 
, dieecror OO mir, OY 6 
Te. PHYBICIANG Is ADDRESS 


Manes) Md RTen SHAPIRe Sto7 LATE Avi, SitvEnr Sk mp 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
hae PORT bidleeta) CREATOR: 


Agora zety ULI Colman. MAK. MQ 


Y) RAF DIRECTOR LA eae Cf id 50. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR ANS (4) ‘7, lj 4G BEL RA > Fe 4 . 
Baie Able EAE EE LEA co ah smn NIV S196) olmrbag Yuhgh 


fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 


shauld be 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


te Se MARYLAND STATE DEPARTMENT OF HEALTH 
20 v" a @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i5733 
Tk PEA OF EAH de ye Oe (Where decpased lived, H mst, Residence before odmissi6n) 
Z PLAT L GOR Er MARYLAND ee 27d. ba he 
iN 


b. CITY OR TOWN (If autside cat ponte limits, ENGTH OF STAYIN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


£ 
5 
8 
7a 
3 
$ 
= 
5 
3 
2 
= 
x 
< 
= 
= 
= 
2 
2 
3 
3 
© 
3 
2 
5 
= 
== 
s 
= 
S 
8 
a 
° 
€ 
5 
= 
a 
£ 
or 
= 
£ 
= 
= 
© 
2 
= 


be 


write RURS on give nepresr7own) 


CDMS AY L i- 2 
d. NAME OF HOSPITAL OR INSTITFTION (If nat in fospital, give street address) @ STREET, ADDRESS 
70 wy. Za s ue Wh Z 
3. NAME OF First ty idgle q 
DECEASED t <e, F 
(Type or print) Lae: yp a A 
5. SEX 8. COLOR AOR RAY 7, MARRIED 9. AGE (In years 
2 pst bitthday) 
2 FZ Z fy a widowed [[] YD : 
Wo, USUAL OCCUPATION five kindof wark one . T1, BIRTHPLACE (Caunty & Stote, ar fareign country) 12, ZEN OF WHAT 
eee on eae adel “a 
luring mast a yop Sia : Kent icky +t oe ee 


13. FATHER’S NAME 
Willan Lt- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 5 Address, 


en = give war ar dates of service| 577- oe s 84 t poy: See Vy rem eu 


1B. CAUSE OF DEATH (Enter only ‘one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


fF - é 5 ONSET AND DEATH 
PART DEATH Wat DIATE CAUSE (o) GaStrointestinal hemorrhage 


DUE TO 
Conditions, if ony, which gove ) esophageal varices 
tise ta immediate cause (a), 
stoting the underlying couse CHD 
en cirrhosis, liver 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


* Phegs 
72 how's afer deoth. 


fed in bythe funerol 


ba 


ician ond completely fi 
leose remove corbon 


en p 


th 


igned by the attending phys 


PERFORMED? 


ves [x] No [1] 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Haur ‘a.m. While Nat While factary, street, affice bldg. etc.) 
pm. at work L]” ot work 


WA from 72-7" % 29 Gf ta AZ 7, \9_G hat (I) (we) last 


19. and that death accurred at £+_M, fram causes and an the date stated abave. 
ATTENDING MED, STAFF ei "VE 
aoe Sm MO. _ PHYS. if orecror O ps, OL AA i 
ic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


730. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City ar Town) (County) (State) 
Bennie pec 11-10-1967 Glenwood cemetery Washington, D.C. 


7, FUNERAL BRETOR Joseph Gawler's So mince Bo, RECO BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
5130 Wisc. Ave. NeW. Wash. D.C. oe NOV 13 1967 ferortss 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health prior to buriol, cremation, or removal, and in ony event, with! 


Poge 4 moy be retained by the hospitol or attending physician. 
director, poge 3 should be detoched for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 35760 CERTIFICATE OF DEATH i5738 
Ss \2 1. ee ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eer a, STATE b. COUNTY, 
5 273 Mont omELY MARYLAND d: Ef 
Ss es -—~b, CITY OR TOWN (if outsi rap orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write AURAL and glyé nearest town) 
a. < 2 7 Wwe by € give nearest town) (eins / 
coach days hock ville ! 
HG Tay Wi Wye Ee ze TAL OR J TUTION (if not In alse give street laa d. STREET ADDRESS e. Glee 
ote ‘ iy 
\ BE Holy Ck oss Hsspital 263 Crworesswse! Lage \iat ae 
— S 3. Kee First Middle ¢ Last 4. DATE Month Day Year 


22. Sage] sant tf 14 1967 


7. MARRIED NEVER MARRIED 8. Di OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
QO last birthday) \Months | Days | Hours | Min, 
wiDoweD [J pivorco{]| /2- 25-35 7 


yrs. 


(Type or print) Cana 1 
5. SEX 6. COLOR OR RACE 


FEF 


ITE 


attending physician and completely 


8 

2 

= 

So 

5 

is? 1Da. USUAL OCCUPATION (Glve kind of work done | 1Db. oye Real RUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) pn, COUNTRY? 
3 — Gt) Yori er f 

= 13. FATHER'S NAME 14, ITHER’S MAIDEN N. 
ie ObMA RKRACKSew (7 C- 
s (AS DECEASED EVER INU.S. ayia Be 16. SOCIAL SECURITYNO. | 17. INFQRMANT Address 
= We no, or unkown) ee bets war or dates’ 

S MAME |S : Keto 2ras = 
a 18. CAUSE DF DEATH [Enter only one cause perJine for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: : user eb ent 
5 IMMEDIATE CAUSE (a) LA lhe LUM of 

: DUE To 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause ast. () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
RERFORMED? 


ves Pe} no] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH $ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED gue: rage oe UR (Horns; rane 
While t While actory, street, office bldg., etc. 
p. m. aeworet at tt work [1] — e: 


21. | certify that (I) (this hospita)) pocices the deceased from__/77A. 1 to_LL , 19, that (I) (we) last 


ive op é2,, and that death occurred at 72M, from the causes and on the date stated above. 
22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ATTENDING pp4MED STAFF 
Director [] Pays. o| 


M.D. 
Vibed ce ie | Sak OWL, fi ve Be TWEED A Mb 


2c.¥ PHYSICIAN'S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial P J np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within.z. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within- 


FVII 
23a. BURIAL Peay 23b. DATE THEREOF 23c, NAMBOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Liy 
peclfy) Pa , —_ = 
Ee. \/-76~67 @ Mouse. S70 Pie were heh, 4 
24. FUNERAL DIRECTOR ADDRESS 


vR AIS (4) 
20M 1/65 


25a. Nov z REGIS Sb. REBISTRAR'S, “6 TURE 
Leng Macted Mi rEg). todon' DATE 6 Soy PRiresd E 


er death. 


quires that the deoth certificote be executed within afi 


Poge 4 may be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
574i CERTIFICATE OF DEATH 735 
BES T. = oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aaa 
eoe. a. a. STAJE b. CQUNTY 
5-5 Ys VIEGOP MARYLAND Ae. LAAD. Pk dita GForge 
pe oS b. CITY OR TOWN ee outside cernoaate To c. LENGTH OF STAY IN 1b « CITY OR TOWM(IF outside carporote limits, write RURAL and give nearest town) 
ADs write RURAL and aes nearest 
s| e623 OK Aouk, AVG AT TS VILE WAZ 
Pz d. Tan ‘OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d Z. We B « BRED RESIDENCE 
MASH INE TON. Spi € fesse VLA. esr Fare live iT wR 
? 3 Be First Ov. Lost ie DATE ‘Manth Doy Year 
(Type or print) Po SE NAMEN) SIVITE vam Movensee / F »67 


IF UNDER 1 YEAR_j IF UNDER 24 HRS. 


a Ace aah yeors 
Months | Days | Hours | Min. 


irthday) 


6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] 8. DATE OF BIRTH 


Wyre winowe Dg’ pivorceD [] 


40a. SUA OE on Give kind of work done Fly KIND OF BUSINESS OR 
R' 


dori \ost of warking lite, even if retired) INDUSTRY 
RETIRED 
13. FATHER’S NAME 


Lsavore Cyenhkoy 


ve aPREEASED Bt th US. ARMED De 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
65, ND, OF UNKNawn. yes give wor or dates of service! 
O76 -03-GF156 Heg, PITAL ECORLS 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (> 
rg DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying couse DUE TO 
i a ae ) 


12. CITIZEN OF WHAT 
OUNTRY ? 


"i 


1 BIRTHPLACE conn State, or foreign cauntry) 


Russia 
14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


ONSET is DEATH 


2Do. ACCIDENT WAS UNDERLYING C) 

OR CONTRIBUTING C)CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 
four“ a.m. 

pm. 19 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
Whit Not Whil 
A Nebel 
21. I certify that (I) (this hospital) attended the deceased fram___e— 19. ta_Peyel F, WGP, that (I) (we) last 
1969, and that death occurred aQtB-f2M, from causes and. an the date stated abave. 


ATTENDING ake State * yey 
rector CL) pws. O (Aas 


M.D. PHYS. Dl PHYS. 
jn. a Se : 
es Leyexthal 1.9 Z “lve ct Spring had 


2De. PLACE OF tNJURY (Hame, farm, 


2Df. (City ar town) {Caunty) (State) 
factary, street, affice bldg., etc.) 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 
i 
Back, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Bi NOVA Hi lie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CitySr Town) (County) (State) 
Buriat” |Nov. 20, 1967|King David Memorial Garde Falls Church, Virginia 
eo 24. FUNERAL DIRECTOR Donatd M. Stein ADDRESS PSH) Carrotl 250. REC'D BY Bt 96 2Sb. Were Aba 
25M 1/67 rial Funeral Home Street, N. Ww. oe NOV & d : 


Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH 


yo 
ae || DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BAL IMORE, MARYLAND 21201 
B 4EMEO Item #) & 21 “eck #G30y 11/16/07 pa Ss 
152742 CERTIFICATE OF DEAT iS736 
g #e) 1. Wa oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ro 0. COUN 0. STATE b. COUNTY, 
s No nigame wart Maryland, WeTeme 
7) aie b. any DR TDWN i odtsfle ean) , LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond gfve feorest town) 
=ow writeeR jive _nearge town! hi z 
Se We ing AL ES Silver Spy 1S) 
@ eee d. NAME OF HOSPITAL DR INSTIRITION (IF rftAn hospital, gjve street oddress) STREET ADDRESS © RRSIENE 
y . 
gs bhy Cre OSTA 204- UG N vs C00 
fi c 3 airs. aura . First Middle Lost 4 DATE Month Doy Year 
4 
ase Ye or print) Walt ey MeseS Sites |_ van , v& 
% S. SEX a 6 COLOR OR RACE 7. MARRIED mw NEVER MARRIED oO 8. DATE OF BIRTH 9. ase Ee 3 TYEAR_[IFUNDER 24 HRS. 
” it tt in. 
MALE | White | wow 5 nwo O] S-39-05 ae lee by 
ie USUAL Sele ‘Give oH of ie done 10b. KIND. ores NESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12 OF WHAT 
luring mnost.of working life, even jf retin INDIUSTR 2 y 
bia: onsitent| [bh chtien-S LU. Vojegidla Lees 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 


Achim W. Sites Rhona Jenkins 


[WAS DEESIDE US AED ORE T6. SOCIAL SECURITY NO. ] 17. INFORMANT le mins 
'€5, No, orynknown) {If yes give wor or dotes of service = z 4 a. 
pps (ES enaldine B, Sites : eae 


igned by the attending physician and completel 
transit permit. Then pleose remov 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) INTERVAL BE’ N 
PART |. DEATH WAS CAUSED BY: - VA prets “ ONSET AND DEATH 
a) IMMEDIATE CAUSE (0) OCT OLE Lp o os “ 
U0 A te Lip artligoigptGf 1nnygee (Poet rnals 
Conditions, if ony, which gove i Ody” Wf {s hfe? 19 
tise to immediote couse (a), () ZA nery ace CLAY .« Cli PEs f- Lf Pa a7 > 


4 : DUE TO 
stoting the underlying couse A. < 
ee 0 ABH DL. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eee 
YES NO 


‘Qo. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Port II of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME, OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 
Hour o.m. While Not While 

i 1 otwork C1 ‘otwork CI 

21. I certify that (I) (this haspital)/attended 


2 (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, 
foctory, street, affice bldg., ef.) 


After this certificote hos been si 


director, page 3 shauld be detached for use os the burial 


at (I) (we) last 
‘and an date stated abave. 


7b. DATE SiphED 
ATTENDING MED. STAFE 
PHYS Af orecrog, CO pas, O C, 


ELF: 


Bo. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION Pity of Town) (County) (Std 


: HOR | Nov, 3, 19671 Si | Geant Weat Uingini 
> TOR ya Sie Comet 4 250. RECD BY ai 25b. REGIMRARS 5 i yitednia. 
BO eee Pe Wiehe Dace Steed Sate “Ute | wl OV 8” 196 ial aca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


iled with the Stote Dept. of Health prior to burial, cremation, or removol, ondin ony evi 


i 


TO FUNERAL DIRECTOR 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bas 8 
E 459 4 =. LO737 
a0 6 Say CERTIFICATE OF DEATH 
a , < 
S ¥l |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if "CONN ofr, before admission) 
Ss ges 0. COUNTY Vy of 0. STATE ”b, COUNTY ay 
= aS CATGCFIE MARYLAND ATED, uC CLL duke 
- =e 
£2 35 B.CHY OR TOWN (outdo corporate Tits, ~ [e LENGTH ne Wb © CITY DRTOWN (If outdde corporate limits, write RURAL ond give nedtest town) 
‘Ney write ond give neosest toy ae 
fazys ROR GME Sk Vingod efea/ hin ie] 5 
& E eS d. NAME OF HOSPITAL eu (If not in hospitol, g¥ street oddress) d. STREET ADDRESS “a ; Bé - e. IS yilduds 
& 7 i Ca i? 
See: | ffoly Koss Kos 7A BSS7 CKoKgih) We VS 
& Ee 
= ri 3. NAME OF First Middle Lost 4. DATE Month Do Year 
= 285 y rig , 
S282 [HES Onaeles "Sami bh/ [ns aaah” 
€ es 5. SEX 6 COLOR OR RACE | 7. MARRIED (Z}-—EVER MARRIED [}] 8. DATE OF BIRTH 7. AGE {In yeors 
2 62% " > losfybirthdoy) 
RS IMiTE | woowo O pivorceD [J O-3-/S ve 
3 
re tege 100. USUAL OCCUPATION {ove kind of work done 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
eo 68s during mmosyal working lite, even if retired) INDUSTRY lx A, peal at 1 
oY CBiBre NIC ANCE ~ ADNS5rk 24th Gro lind I. 
2 ges 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Se £c5 a r 5 5 
§ S88 Witlian Poaecr Sores Wiig Greed 
ee i a US.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
a ‘es, no, or unknown’ 1s give wor or dates of service] “1 at, 
& EES “ne an ag ea - = Olive ©. Gunite - 966 [re a-*2 
< 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (a)y(b), ond (¢).) Fi INTERVAL BETWEEN 
=f ee PART |. DEATH WAS CAUSED BY: o! A Z fags we be ONSET AND, DEATH 
Bess é; IMMEDIATE CAUSE (0) : L 
es =e DUE TO ; A, 
8 a 3 we Conditions, if ony, which gove (b) oo aA SVU OA 
26.555 tise to immediote couse (0), 
SE ta stoting the underlying cause DUE TO % Ce tens 3 H 
Bea are i ee ete, oO ALvws CS Z Tae 
BEaLS — 
of yea ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SN PART I{o} 19. WAS AUTOPSY 
Pe ee 3 compensate 
= = ves] NO [X] 
35235 5 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ceelts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 522 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Suse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
 £4Se g Hour’ o.m, While —— Not While foctory, street, office bldg, etc.) 
25 pa5 p. thd ior Prot vor. Led A 
a2 e256 21. 4 certify that (I) (this hospityl) attended the deceased from___A/ 19 to LOW. 73, 1927, that (1) (we) last 
ae Sh eee ij / . ¢ 
#2 eae saw the deceased alive . 19¢.7_, and thot deoth occurred afZ) os PM, from causes ond on the dote stated above. 
zeese To. SIGNATURE 22. DATE SIGNED 
esac: Lo. HO Boe. OH 1g-¢2 
S8So8 " = 
a re Tic PHYSICIANS , 7d. ADDRESS 
= > at OF | 9 3 A: 
few | NAME (Type) 1B RAHA WwW) AWN IS A- | OL 1 LAA > 
3 
Se z 33 730. BURIAL, CREMATION, Bb, DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY 3d. LDCATION (Cify or Town) (County) (Stote) 
Sos s REMOVAL Specty) 11-20-1967 Parklawn Cemetery Rockville, Mi. 
a4 


2So. REC'D BY REGISTRAR kr REGISTRAR’S SIGNATURE 


ae i 24. FUNERAL DIRECTOR S180 Udis HOBBS — ped, = Nov 5 D 19 7 ORL, Be. y 
“ x AVG ix. 
=! p / ale 


25M 1/67 NS Tos eph Gawlees Sous Wrsh YP. ec. 


i a 


ie 


PID A BR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


n_24 hours oftér 


] S 5 7 4 Z, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ul 
‘ages | ond 2 


< 
. LE ee ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 0. COUNT} o. STATE b. COUNTY» 
is— 5 {7/7 GOMELY MARYLAND lol /} - 
22s (|: b. CITY OR ro Uf oytside es c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside "A ar write RURAL ond give nearest town) 
£2. A sprite R and give nearest gin 
S54 Sq BLLOLO) 1 gre ke d.0A. WkLemneA $ : 
rome XN d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address od. STREET ADDRESS ek ie 
a 7 ON A FARM? 
BEI LasiivG7td  —Sa0eAseiam GGT aie Bee ves Lng 
3. NAME OF First Middle + Lost 4, DATE Month Do ¥ 
as AD f y ear 
8 ECEASED 4 OF 
S820 -| treo Frocenes Brareice Smith | _ tim “ (67 
Fe = ee 5. SEX 6. COLDR DR RACE | 7. MARRIED [7] NEVER MARRIED [[]| 8. DATE DF BIRTH 9 eal Sony TFUNDER 1 YEAR| IF UNDER 24 HRS. 
oF irthday| Min. 
ae mas F a wiooweo Jf vvoreo FY] A -1% -9GO 4G 
S22, Site. pacae efi T0b. z OF BUSHNESS. 0} 11. BIRTHPLACE (County & State, or foreign rE 12. CITIZEN OF WHAT 
ese bg mast af warking fil noustey Cw Nome ‘ COUNTRY? 
sseYv <2 ousewite Ww. Va 
geass 14, MOTHER'S MAIDEN NAME 
£-$ 
af ex 1S ummues L. Wagnee Mregare Goeet 
SSX Gy Is. WASDECEASED EVER IN US. ARMED FORCES? d Té. SOCIAL SECURITY NO. 17, INFORMANT = 
PSeS 5] (Yes, no, or unknawn)} |(If yes give wor or dotes of service! « 
= g 
Feat ol S77-S2re ‘— 
3 
e a2 a) 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
£<¢9| PART |. DEATH WAS CAUSED BY: { i= INSET AND AREATH 
e=s Ee~ Ww i> IMMEDIATE CAUSE (a) 1 
BEESMS ‘s DUE T0 
a8 3 Conditions, if any, which gave 
=a (b) 
SEBS | [imrcinmdencuntel | oe 
Peas 
i=4pec, |S last. (9 
G2 Se ts, S — 
Basar Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
S80 z oe PERFDRMED? 
C4 ee = yes [_} NO 
S275 ts 
S282 WE 20a, ACIDENT WAS UNDERLYING E1 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part € os Part Il of item 18} 
a & | OR CONTRIBUTING LI CAUSE OF DEATH 
Seana © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eve = at 
£u8S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County (State 
2 2£s5Q S Hour" a.m. 4 Whil fae Whil factory, street, affice bldg., etc.) 
2233¢ 2 Al 19 ile jot iste jactory, street, affice bldg,, ett. 
ae See pm. at work L] at work a 
>So 
c= aly 21. | certify that (1) (this haspital} attended the deceased fram_fyxr~ pir.f— 196 , that (1) (we) last 
Hae 19@L, and that deathBccurred otf. OM. | d 
eegeer saw the deceased alive an and that deathSccurred a am causes and an thé date stated abave. 
s oss Poa as ee STAFF i x ie 
S 
2 Zosq 8 Came $ gars tp MD. PHYS AL_iikticron OO opus. $2 CS ham Ser 
~o oe { We. PHYSICIAN'S Re "ADDRESS 
£373 5 nane(tipe) James W, Whitlock 5 2) Ct fi ee | Bon Troon 
wso 
32s 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) sa 
Ears S ae REMOVAI {Spec ; yp 
2° srad¢tonu Ue ai £G4ndO 
= wy 7 rm ; 5 
* eee ae CA TAL Ene Cee len Cpater eu os, GU cia i eR 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
reed w Warner C. ditver Spring, Md oare WQ 96/ [Carhar Verhgs 
y CG 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ CERTIFICATE OF DEATH id738 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
\ 


Ps €, 
j 15745 CERTIFICATE OF DEATH Sera 
Me A iv Ke ws N 
ra) tI o i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
2 ; . COUNTY . STATE b. COUNTY } 
$5 : Montgomery MARYLAND é Maryland - Aiud pio” 
£2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
= Bu write RURAL ond giye nearest town) 
oes Bethesda (rural 5 days Annapolis Op-# 
& te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. eae 
fst )4| Naval Hospital 219 Hanover Street ves L] Noes 
=/ fs NARE OF First Middle Lost 4, DATE Month Day Year 
SED. 
3 re) {Type or print) Frances B. SMITH beATH November 
es S. SEX 4. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH % AGE f Yaes 
a 
B= Female Cauc wipoweD FX] oworceo (]] Dec. 18, 1893 3. ys 
2 < 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 2 ag) oF WHAT 
2% ring eye weg Uiserven i etired) Dela Medford, Massachusetts USA 
Ss 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s s John Bresnahan Elizabeth Finnegan 
2 = TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Newport AddressR. 1. 
Ss (Yes, no, orunknown) [{If yes give war ar dates of service] 


218-30-7362 CDR R. H. Smith, 50 Everett Street 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) 


PART |. DEATH WAS CAUSED BY: : 4 : 
IMMEDIATE CAUSE (a)__SUbArachnoid hemorrhage massive, basillary arte 


INTERVAL BETWEEN 
jy ONSET AND DEATH 


DUE TO 

Canditions, if any, which gave (b) 

tise ta immediote cause (o}, DUE To 

stoting the underlying cause 

may ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Led 
So 

ae vs no 
& | 200. ACCIDENT WAS UNDERLYING CF) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} {State) 
£ Hour a.m. While Nat While factory, street, office bldg., etc.) 
ot wark ot wark 


Qi. | certify thot #) (this hospital) attended the deceased fram__No 5,19 to_Nov, 22 , 19_67/that ft) (we) lost 
saw the deceosed alive on_Nov. 22 _19 47 , ond that death occurred at OOM, fram causes and an the date stated above. 
ct 


ae ATTENDING MED.” “STAFF ce ie ee 
PHYS, (_oweécror CO) pas Ga] Nov. 24, 1967 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
je 3 should be detached for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial, cremotion, 


Te. PHYSICIANS 
NAME (Type) 


po 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


= Cdr R. B. Mo it 
z To. raat 7. aE OF CEMETERY OR CREMATORY Bd. UBCATON (City oF Town) ; (County (State) 
s a Nov 27, 1967 Arlington National Arlington, Virginia 

siya 74, FUNERAL DECOR Joseph Gawler's Song0REss 750. RECD_BY FEET od - REGISIRAR'S STGYATURE 

MAM 130 Wisconsin Ave., N.W., Washington, D.C. | pat Yl 


ee 


r MS 
funera 
ages 1 ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs afte! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


245 CERTIFICATE OF DEATH i5740 


Citi 


(M\_2 


S| |. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
IN 
is Lt Montgomery Manian o STATE Maryland b COUNT’ Montgomery 
ce b. CITY OR TOWN {If autside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
ee RURAL and give nearest town) ‘ % a 
{ 2t iiver spring Silver Spring fe 
‘2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) . STREET ADDRESS «: B RESIDENCE 
2204 Luzerne Ave. 2204 Luzerne Ave. ves (no a 
3. WARE OE First Middle Lost 4. Dae Month Ooy Year 
EASED LK OREWVZO Ge S/H ou VOY 10 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE years IF UNDER 24 HRS. 
3 last birthday) [ Months Min. 
male white wipowed [ oworceo (| Aug 28 in 1891 "13 ys 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY 4 
retired G. A. GC. Georgia o« Se Ae 


13. FATHER'S NAME 
James W. Smith 


14. MOTHER'S MAIDEN NAME 
Lucy Jordan 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) uae wrists sic 2204 Luzerne Ave. 
es - We 216-46-4428 | Mrs. Cora Smith Silver Spring, Md. 


transit permit. Then please remove carbon paper: 
, cremation, or removal, and in ony event, within ¥2 haur: 


18. CAUSE OF DEATH (Enter only one cpese, Ner line far (a), (b), ond (c)} ‘ g INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: N 
, ? IMMEDIATE CAUSETo) 
sn "0 ASAD 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely fille 


re 

eS 

= = 

gZese Conditions, if ony, which gove (b) 

om ane, tise ta immediate cause (a), 

Sie ao stoting the underlying cause 

5 8=5 i Te 3a 

s ws c= | PART IIL OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 js . 

Sets +(5 Mitt ate ves] NO 

= 5 2 © | 200. ACCIDENT WAS UNDERLYING () {7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

ZeLs & | OR CONTRIBUTING CJ CAUSE OF DEATH 

= 2a SJ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sose S [a0c. TE OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Hame, form, J 201 (City or fawn) (County) (State) 

Beso 2 jour While Nat While factary, street, affice bldg., etc.) 

= MES 9 atwork L) otwork () 

aa 21. (certify that (I) (this haspital) attendedyhe deceased fram -/5 10S, ta LL= 70, \%27 that (1) (we) last 

fe se say the deceased alive on. = 19, , and that deoth occurred a LM, from causes and on the dote stoted above. 

ekse 22. JIGNATURE 7b. DATE SIGNED 

SGR= ~ 

£ 3 ATTENDING me STAFF a 

220s Ly, Ok. LA A: MD.__PHYS. oirecror CT) pays. C1 -/O 

>a oe Mh. PHYSIGAN'S 22d. ADDRESS 

Pace | NAME (Type) Georg: « Sengstack 9241 Columbia Blvd. Silver Spring, Md. 
oz 

z Ze Ba. ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 

Lots ae ol Nov 13, 1967| Ft. Lincoln Cemetery Prince Geo County, Md. 


24. FUNERAL DIRECTOR ADDRESS 
ve ais (4) Joseph Gawlers Sons 5130 Wisc. Ave. Re We 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
‘25M 1/67 \ i Dd; 


oN OV 15 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 15947 CERTIFICATE OF DEATH E5747 


Poe) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

a. COUNTY a. STATE b. COUNTY 

Mont gomery MARYLAND Ma Montg. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) "e 
Bethesda Yrs. Bethesda HEY 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i ON A FARM?. 
15 River Road 4915 River Road ves C] x0 F 

3. NAME OF First Middle lost Day Year 


Pipe or rin) STELLA MAY SOLYOM D (4 


6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED {_] } 8. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR [IF UNDER 24 HRS. 


«| wow £x vor [| May 20, 1884 4 soe aoe et ie! 


. i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY e SES 
se At_ Home Missouri eel 


HO id 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank A. Barbour Mary Goodin 
1s. sem | IN U.S. ARMED FORCES? |" SOCIAL SECURITY NO. | 17. INFORMANT Address 
e 


the funerol 
ages | and 2 


4 hours ofterGeath 


0 | 


|, and in ony event, 


hen please remove car 


gage oiupkfaet) If yes give war or dates of servic Mrs. Phyliis Lane, Bethesda, Md. 


18. CAUSE OF DEATH (Enter anly one couse per line for (9), (b), and (c).) “ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CELE h SA ty Lhianl ted ET AND DEATH 
YX +4 IMMEDIATE CAUSE (a} 
DUE TO 


/ d 4 
Conditions, if any, which gave (b) ANthyotlotie Cardcgyiaaern decide ai AAG 


, cremotion, or removo 


igned by the attending physician and completdly filled fp b 
transit permit. TI 


tise ta immediate cause (0), 

stoting the underlying couse DUE TO 
Oi ae 0 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ser 


yes] NO 


‘200. ACCIDENT WAS UNDERLYING [) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour ‘o. While Nat While factory, street, office bldg., etc.) 
p.m. 19 ett Bey ea | , ‘. 
21. | certify that (t) (this-hospi#el) attended the deceased fram. JHeAte— , 19QK, ta Vid +, 19 £247 that (I) (we) last 
saw the deceased alive an 19 & 7 and that death accurred at Si, fram causes and on thé date stated abave. 


e Da abing % ATTENDING MED. STAFF Mb DN Nee - 
Ceasacrusind Albano, ki ny PHYS. BO oirecrr OF pays, O] AY Very G a. 
Te. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) Maesimund B, Panos, M. D. 1726 Eye St., N. W., Suite 513-20006 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
11/15/67 Et._Lincoln 


emation 
24, FUNERAL DIRECTOR ; ADDRESS Ya. RECD BY REGISTRAR 

vr ais (4) . Roe Nis: Fe Nice ; Rov » 0 19 

25M 1767 Jos. Gawler's Sons, Washington, D.¢. DATE 


MEDICAL CERTIFICATION 


‘é 
a 
we 

s 
oa 
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so 
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° 
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director, poge 3 shauld be detached for use os the burial- 
should be filed with the State Dept. of Heolth prior to buri 


= 
5 
@ 
7 
S 
+ 
S 
5 
3 
= 
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a 
i= 
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£ 
iS 
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TO FUNERAL DIRECTOR: After this certificote has been si 


wa 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours offer death. If ony deloy is 


L2 ] 


FOR S$ 
HEALTH, 


ond 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM. 


14 


Item 18. Give Pages 1, 2, 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in pe 


5h 
“a 
28 
=} 
3 
ee 
2 
2 
KY 
a= 
2 
2 
2 
a => 
a A 
3 
€ 
wo 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages 1and2 with the Stote Depot 


VR AISME (5) 
6m 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lec the, A a bY CZ A tee 
3. NAME OF Middle {’ Lost 4, DATE Month 
DECEASED OF 
Type or print) Lani DEATI # g 
5. SEX 6. COLOR QRRACE | 7. MARRIED NEVER MARRIED [_] | 8. DAT} OF BIRTH 9. AGE (In yeors 
Z lostégfithdoy) [Months | Doys | Hours 
WIDOWED pwvorceD 7 Z G yrs 
100, USUAL OCCUPATION (Give baAdAf work done T0b. KIND OF BUSINESS OR Ti. Big ee (Sate or foreign country) 12. CITIZEN OF WHAT 
duttiig most of working life, evens retired) INDUSTRY 2 TR 
PRP ALedagAbeg, ft fd a 


4r o> ee 
15748 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5742 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
p. COUNTY =— 0, STATE oe 
0?) bpriidtx2 2, MARYAND | PP 2 ft Aca 
b.CITY OR TO! iw If outside corporote bats, ©. LENGTH OF STAY IN Ib «. CITY OR TO! 
ite RURS gard give nearest to 7) 


d. NAMME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS. 


13. A bie? 
We AE Sonmer 


1S. QAZAECEASED EVER INUS. ARMED FDR cA ? Té. SOCIAL SECURITY NO. Address 
(res fp unknown) lit yesaive way dafs of service) 
Zp 45]-O2- 41057 
18. CAUSE OF DEATH (Enter only one couséAer line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: “> 
IMMEDIATE CAUSE{o} Wy et 3 
To DUE 10 
Conditions, if ony, which gove ws cd 
rise to immediate cause (o}, oul oh as 
stoting the underlying couse E10, 
lost. (9 
z= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 Was ey 
3 a. (oe <a 
3 ves [_} NO xq 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. y ot wark OQ ot work | 


21. I certify thot | took charge of the remains described above, held an Autapsy [_], Inspection BZ], Inquiry PX], and in my opinion 


deoth resulted fram:  Naturol couses fx], Accident -], Suicide [7], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


A 
SIGNATURE ic fa A Bell - mp. ASSISTANT MEDICAL EXAMINER [_] /j 4 22, DATE SIGNED 
EXAMINER'S = DEPUTY MEDICAL EXAMINER FZ] / / oS. Za 
NAME (Type) -“ DOH AN 6, B ALL Address (Street, city, town, or county} fg ju 76, C JS 

730. BURIAL, 5 renarON 23b. DATE THEREOF 73¢, NAME OF ‘ely OR CRENATORY 23d. LOCATION (City or Town) a (Stote) 

REMOVAL (Specify) 
MATS idfafen Cspar Hz Cremanrpd Suited, (4d, 


250. REC'D BY REGISTRAR 
DATE 


24. FUNERAL DIRECTOR S130 ADRS, Ave, Mw 2Sb. REGISTRAR'S SIGNATURE 


Yos, GRWLER'S Sons, WiasHmeton, D, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<a 1 
FOR STATE 


45 
15748 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
—_ DEPT. Ji. Place oF veata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- o. COUNTY, o. STATE b. COUNTY 
3 MontTaonerny MARYLAND Maryan j 
b. on pEroy ah outside corporote i aa ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
weite ‘ond give negzest town) ‘4 
S a ee APP QO Sir.ver Sraine LS 
“ Py TS RESIDENCE 
Ps TYME Df HOSPITAL OR NEETUTION Hot in snipe! aan o. STREET cae o B RETDENGE 
4 7 2. OVS MancHesteR Ro [ist wp 
& - NAME OF First Middl Tost 7. DATE Month Doy  Yeor 
5 tein) WALTER (N MN) Go naioces. DEATH ‘ — 30 967 
& 3 SEX 6 COLOR OR RACE | 7. MARRIED JQ NEVER MARRIED []] B DATE OF BIRTH WOE Tn yeas FORDER TTR AUIS 
° u i 1. 
2 MALE Waite wioow [J pivoned Te] Apap a) PEGS |) pug ee) o/Momthsy Devs: | Newsom 
(Ss 1 USUAL OCCUPATION ie Kind of work done 10, KO OF BUSES OR TI. BIRTHPLACE (Stote or foreign country) TE CITE OF WHAT 
= during mos} of working life, evenfretire =| ? 
= Mandtactone Rs Rep. APBa0. Inc. BRooklyw New ¥ U.S. 


13. FATHER’S NAME 

Grederick Spangenherg 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, grunknown) |(If yes give wor or dotes of service! 


-0$=-3017 


14. MOTHER'S MAIDEN NAME’ 


Bertha Grolick 


17. INFORMANT Address ¢ 
q02. FalsTott Ka. 
© LOAW ¢ EN 


INTERVAL BETWE! 
ONSET AND DEATH 


4 ’ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ly 

Cee! DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
tt) er a (9 


\ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae 
S ——————— 2 
- 5 yes [J NO 
<= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING C) 
S | CAUSE OF DEATH. . 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
g Jour a.m. foctory, street, office bldg., etc.) 


While Not While 
ot work C] of work Oo 


p.m. 


Inspection PX], Inquiry 
Suicide [_], Homicide [[], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


ond in my opinion 


alth prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as g buriol-tronsit permit. File poges lond2 with the State RepartInent 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If e de 


Nea CSA Mp, ASSISTANT MEDICAL ExAMINER [_] pe sath 
EXAMINER'S B = a7, JEPYTY MEDAEAL EXA wner Sef JA 
NAME (Type) oP LO EAS hs B a ry Lit ipepyygor county) Vy, IO 7 
Wo. BURIAL, CREMATION, | 230. DATE THEREOF jc. NAME OF GEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coup) (Store) 
REMOVAL (Specily) ; o 
0. 


L, 1967 


z 
FUNERAL DIREC) od Pel BS, > Al e. 280. 
“aT” Weinert, eam lee ile Oe re 


anes id. 
ECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
me NEC 8 196 L0lmntay Yocctaee 


ed by the attending physician and compléfely fil 
ibonepapets. 
and in any event;-wi 


transit permit. Then please remove ca 


ician, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending ph: 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bi SlOn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,'BALTIMORE 1, MARYLAND 


15750 CERTIFICATE OF DEATH i5743 


: ne Rae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Fe gy give b. COUNTY 
sth 


yond MARYLAND hashing fee bus 
b. CITY OR TOWN (ifutside worpatets limits, c, LENGTH OF STAY IN 1b |] c. ties OR ia if outside cerrorery mits, write RURAL end give bye 
write RURAL and give nearest town) 


Die Peng Y Lal OKS APR 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a REECE 
Blt. he lotd aad) Mesa More, 3315- Onnecticut Ave Sug | vest) wo 


. NAME OF First Middle iy 4, DATE Month Day Year 
DECEASED 


OF 
pore Laky FROMLES Sal, LY, DEATH U 17367 
. SEX 6. COLOR OR RACE) 7, MARRIED [_} NEVER MARRIED [_] DATE OF BtRTH 9. AGE hn ine iF UNOER 1 YEAR |IF UNDER 24 HRS, 
= Months | 0: Hi Min. 
Female white WIooweo FX pivorceo[]| /- 23-1903 ae on 3 ays | Hours | Min 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


seer $e $| Real Esbabe Nass. eA. 


13. hus NAME 14. MOTHER'S MAIDEN NAME 


ed L.tohar Gane Kida fo tebatd™ 


15. Le INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesglve war or dates of service) e: ; 
nes. Pal [8 wlashiarg. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J yt a ae 
PART |, OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) ardise Failure ie Y hos vs 


Ce iid cee Bi Aid evtcicherctie Heart Disease (CO years 


gave rise to Immediate 


cause (a), stating the DUE TO 


S a ‘. « ; 
underlying cause last, (0) A reer oS o levasir os nere } ‘ ze (3 yeers 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION ees 1(a) {19. WAS AUTOPSY 


Anew a Secondar SAE NCL ons, =/. cor'b- to } nts 30 
a OESIRIFE 


vs] NO Re 
20a. PAA af WAS UNDEB| Ob. (OW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTI NURRTeRIEGied a a> 
(IF EITHER NOT! EOICAL EXAMINER) 


Z0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED [20e, eae GE IRIURY ome, farm, 20f. (City or town) (County) Gtate) 
Hour am, ———————~ ie — Not While; f, Str Bs =e 
p.m. 19 ae O BR HR Oo eS a= : 
21. I certify that () ie pong attended the deceased from Qobober 23, 1967, to Mev. /7 , 197, that (I) ved last 
saw the deceased alive o! sf 1 and that death occurred atl02“A M, from the causes and on the date stated above. 
| 22b. OATE SIGNEO 


22a. SIGNATURE / a ? 
bow re : he IN EO. STAFF 3 ‘ 
Vz PA, bao wp. PRS omector (] Pxys. C) Novemler | uy 1967 
| arne bes 


= Tis Waleutt Wo Gibson. | “menoge ty P 


Marlow Heiph avyfaned 33037 


232, BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION #3 Town or county) Gtate) 
REMOVAL (Specify) 


Burial 11-22-1967 Cedar r fii Cemetery Suit 
24, FUNERAL OIRECTOR DRESS Nove 0 BY wk at 25d. RESISTRAR'S SIGNATURE 


Joseph Gawler's Som, Inc. A150 Wasge bys, M3 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a T5751 CERTIFICATE OF DEATH 15744 
7) Zz Vi \ i, PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased lived, if institution: Residence before odmissian) 
2° q 0. COUNTY a, STATE. b. COUNTY ; 
3- Lipp 2 T C0p2ERY MARYLAND Aies ¢ ; Mar 
2 2S b. CITY OR TOWN (If autside corporate timits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside carparate limits, write RURAL and give neorest town) 
3 . 


write RURAL ond =o neorest town 


Do tL aais 


A fas 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 


w 22 &- TP, 2 ee 
a Leh RESS 4 ne 
Go Cx 230 a7 STREETS (OR 


=z : 
oo Lf AK, ra) > 
2s RA fae likestevie Ltbane BIOL 
a 3 NAME OF First Middle lost 4, DATE Month Day ‘Year 
= = 
es (Type ar print) {bn T EK Le Doct pam SEKI) WG 7 
Ze 5, SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | 8 DATEZOF BIRTH 7 AGE igs FUNDER YEAR TF UNDER 22S 
S , lost birthdoy’ Joys in. 
£2 pe Milf e rie |_wivowen (] pivorced [] 1 tLe PIO ys. 
52 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
5 (County 
<8 dying most of working Ife, even f ebied) INDUSRY. 7 “Nira 1§ gut? } 
Bs ¥ Ve/T Coa AMY. 
23 A $ (Sp 
‘oo 13, FATHER'S. NAME V4, MOTHER'S MAIDEN NAME : 
Ze =e ¥. Ry Map SO excre. DEGAS man: 
S ee 


‘ L222 DO LOLY eS 


th 
, crematian, ar removal, and in any event, within ¢2 Wowts after 


q Ss. 2 Té, SOCIAL SECURTY NO.) 17. INFORMANT ~ adress WAEND.C 
(Yes, no, orunknown) |(If yes give wor or dotes af service] 3 y2) is 3 nyt Agctge 2 
fee 99-07-0734 / Gertha 1, 3Fo R1- 5950 KR Sr, 


18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), opd (c).) 
PART |. DEATH WAS CAUSED BY: v 4 é 
IMMEDIATE CAUSE (a) u< 


= 
Al 
& 
S 
cS 
3 
2 
= 
= 
Xx DUE TO , 
7 qQ - 
= Canditians, if ony, which gove Ve Aphugl AL ol é 
2 tise ta immediate cause (0), DUE w Ce ik 2: 
ce stoting the underlying cause 
3 last. ( 
3 aly 
8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ws AY 
re )-|5 vs [J 0 #7 
3 © | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, 20f. {City or tawn) (County) (Stote) 
= £ Hour o.m. While Not While foctary, street, office bldg., etc.) 
s 1 ot work ot work 
= 


21. 1 certify that (1) (this haspital) attended the deceased fram. 2 WEE, toL2e cer ACHN9 fo f that (I) (we) last 
saw the deceased alive an 19.C-Z, and that death accurred at_¢¢@_4M, fram causes and an the date stated abave. 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


= 
£ ve NATURE ; artiste at ae 226. DATE SIGNED 
OT U 

ae Ap Apactra ‘ VSinrmet (7 MO. ‘ot ee Somes O ows. O 
aie.  PHYSICANS 7 i ; ; 
eae Mery fh YH EPDC) J. be BE a kya 3 of De Whea Pal 

oa FE EFETH_EF/_TE.°}|(YF™MnIjtNT FRE FTES 
ze 70. BURIAL, CREMATION, | 235. DATE THEREOF 2, NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Tawn) (County) —_(Stote 
ze REMOVAL (Specify) : ) 
oF eee 11-22-1967 |Cedgr Hill Cenetery Suitland, M. 
2 


85 
= 


Cay 


=) 2 
24, FUNERAL OTRECTOR ADDRESS 50, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
at Jogeph Gawler's Sons, Im..5130 Wig e oe NOV 24 198 ony ; 


unscal— 
1] antkaa \ 


pers 
L, and in any event, within 72 ours afte dod 


Then please remave carban pa| 


rematian, ar remava 


gned by the attending physician and campletely filled in by.the f 
tansit permit. 


url 


= 
S 
8 
a= 
s 
S 
2 
5 
3 
= 
= 
a 
= 
= 
3 
7 
£ 
2 
3 
& 
3 
° 
3 
2 
© 
3 
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= 
3 
EH 
3 
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= 
3 
“2 
4 
= 
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a 
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= 
— 
@ 
= 
= 


je 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta bur! 


Page 4 may be retained by the haspital or attending physician. 
ai 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF walt pa 30 STON STREET, BALTIMORE, MARYLAND 21201 tos 
259 Nee enke 2 
vo2 ee ERTIIcATE OF DEATH 15745 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


_ COUNTY STATE b. COUNTY, 
° Montgomery Raman oot" Mary Land Montcome 


b. CITY OR aH Mis outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri ‘ond give nearest tawn, - 
TASS ae "CELESL) 12 days Silver Spring Sat 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. pie ies 


Naval Hospital 306 Marvin Road ves CL) nofs) 


3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ECEASED OF 
‘Type or print) Alexander STEELE beatH_ __ Novembe 19 


5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [[}| B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR. | IF UNDER 24 HRS. 


sapine Doys | Hous | Mi 
Male Cane winoweo Pt oworclo FI lDec 93AL. a ees | a poor | 


Io, UAL OCCUPATION Give kindof wok done T Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote,or foreign aon TE CTE OF WRT 
ina most of working ke, pven if ei eve MOH 

Revived Wixban ated O. td. Navy Deptipy D : 

3 De NAME Ta MOTHER'S MAIDEN NA : 


enander Steele Mary ahe 
15,_ WAS DECEASED mr US, ARMED FORCES? T6SOCAT EGR WO. [7 WFORMANT BSI Vver Spring Se va 
. 


(Yes, no, or unknown) |(IF yes give wor or dotes of service] 


Yes, Spaniish American WWI 220 44 47 Bl Mre, Charlotte Donnan : 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0) Carcinoma, prostate 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
ves [X) No (] 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) {County) {Stote) 
Hour’o.m, While — Not While foctory, street, office bldg, etc.) 
9 otwork CL] otwork CI 


21. 1 certify that2¢l) (this begpitel) ri attended the deceased fram NOV. If, taNov. 25 107, that (ic(we) last 
saw the deceased alive an 19.67, and that death accurred at_350PM, fram causes and an the date stated abave. 


ATTENDING MED, STAFF Fe or 

<< Zz pre) wo pH CD oecroe OO pis Bl] Nov. 27, 1967 
72d. ADDRESS 

James L. Snyder, M. D. Moved Hospital, Bethesda, Md. 

%o. BURIAL, CREMATION, | 2b. DATE THEREOF | ic. NAME OF CEMETERY OR CREMATORY, Td. LOCATION (City or Town) (County) _(Stote) 


MEDICAL CERTIFICATION 


‘22c. PHYSKIAN'S 


PRMOVAL Specify) No : Arlington National Arlington, Virginia 


i 
24, FUNERAL DIRECTOR W. E, Pumphrey Fune #ESHom! 259. RECD BY REGISTRAR, _ | 25k, REGISTRAR'S SIGNATURE 
8434 Georgia Ave., Silver Spring i, 3 REC 1 Wo? Contag a tal 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ifn 
: at ‘ 4 
15752 CERTIFICATE OF DEATH 15746 
7 1. PLACE OF DEATH 2. USUAL RESIDENGE, (Where deceosed lived, if institution: Residence before admisag5° 
o. STATE ee rea ) COUNTY A epapehee Age (?y 


). COUNT r 
lie 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) », 
\ 2 


NE VS 4D fu 
d. STREET ADDRESS @. [5 RESIDENCE 
ON_A FARM? 


LT FONE 

b. CITY OR TOWN (If outside carporate li 
write RURAL and give neorest town) 
NHEATO 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


ofter deoth. 


c. LENGTH OF STAY IN tb 


ie MARYLAND 


Ours 


eo 
after d 


s & 5 ‘ f a 7 H 

2 ZEE TAN WER 21 Y NYASIV & Ito Mel SO 30 CA ucun cL ves CJ No (ch 

= st 3. NAME OF qj First Middle Lost 4, DATE Manth Day Year 

=os + 

= 3 DECEASED . ) A ‘¢ OF , 

% eS ea (Type or print) ” =~ Oa t A > DEATH 

2) eae 5. SEK 6. COLOR OR RACE | 7, MARRIED [U} 8. DATE OF BIRT 9. AGE (in yeors 

z 2.8 “ps NEVER MARRIED [—] TE 4 ee fear) 

2 Se M MECKU woows pwor }] S/iS/OR Gye. 

a sae 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 

SS during mast af warking life, even if retired) _. INDUSTRY tS = COUNTRY ? 

2 Scé or >evTr CARCo LI NVA US 

= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cS Peters ON KNOW K/ OALEMO usr 

gs = 

€ fs te PESO EEDA Ae yeD TORE Te. SOCIAL SECURITY NO. 17_INFORMANT oe if ‘Address = Ch i/ 

3 eee. ‘es, no, ar unknawn) yes give wor or dotes af service} ate ay (a) i 3 fa) 

Ss SES u Se SF §- Ua Ge fo [OT tt \AfSory —S if lim 

Sf SSS Nk New > ¢ 

Be 2 as 18. CAUSE OF DEATH (Enter only one couse per ljep far (0), (b), ond (c)) : TNTERVAL BETWEEN 

= -=£% = PART |. DEATH WAS CAUSED BY: noke, ; ONSET AND DEATH 

2 3Ses ‘ ¢ IMMEDIATE CAUSE o) CAC APe Budecgueeie” 

=seSees : DUE TO 

$3 BSs ee ' 

£2 Bee Canditians, if ony, which gove (b) CAL af YY? fe 42 

posh st rise ta immediate cause (a), DUE TO 

£ Psoo stoting the underlying couse 

35 3£2 last. -, Five ( 

B26.8 — 

wo s of é a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. Cee 

= S £8 2 So ane, 

le pes = | yes [] No C] 

35276 3 

Zs os = = CENT NAS UNDE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 

es Sess & | OR CONTRIBUTI ‘AUSE OF DEA 

Fa = s 3 ba | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zi us = BS} 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

Be Soe 8 jour ‘ Wie poy Nat While py] foto see fe es, et) 

Sa se5 of worl of wor! Va c= id - 

a5 22°5 21. I certify that (1) (this higgpitol) ays the ay from (GZ ° y z&/to_ 26ouv- //, 19% 7 that (I) (we) Jost 
r) & = ga saw the deceased alive of C2, 194 Z, and thot deoth occurred o¥AS/7 M, from couses and on the date stated above. 

Ssorcse z 

=s0%s ATTENDING ae MED STARE 

Spe ; 

S225s PHYS. omecror CO) pus. 

Se Se 224. ADDRESS 

=e235 

Ses 3s | 

Sor sv 

Oo E3 g > 230. BURIAL, CREMATION, ‘Bd. LOCATION (City or Town) (County) (Stote) 

rere REMOVAL (Spec) 

eo oF Buria 


24. FI 2a. 


NR BY REGISTRAR | 2%b. REGISTRARS SIGNATURE 
pm. R 
oa OV 2 


n< 


35 
=> 
=o 
CxS 


@ 
fe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 


The law requires that the death certificate be executed within 24 


4 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed 
mh 
haurs after death. 


x 
35 


neral 
and 2 


attending physician and campletaly filled i 


permit. Then please remave car 


|, crematian, ar removal, and in any event, 


transit 


igned by the 


urial 


shauld be fied with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the b 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


15 75t 
ai ; CERTIFICATE OF DEATH L57&7 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissia, 
o. COUNTY a. STATE b. COUNTY — 
Montgomery MARYLAND Virgini 
B. CY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
write RURAL ond give,nearest towr 
Bethesda (rural 6 days A 
4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a. STREET ADDRESS © REDDING 
Naval Hospital 611 Janneys Lane ves [] xo Gd 
xf Ha a First Middle Lost 4 UAT Month Doy Year 
(Type or print) Ruth Speicher STIRLING DEATH November 14 Ww 67 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
Fr u C fa oO 6“ {' 1) Manths | Days | Hours ] Min. 
emale auc widowed {<] pivorceD []] Nov. 22 1909 Ys. 
Wo, USUAL OCCUPATION Give kind of wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12, cane oF WHAT 
lurit ing lite, even if retired) INDUSTRY 5 ? 
Heise tc bangla ccident, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry M. Speicher Sadie Gnegy 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT i ‘Address ; 
Pes arlaaierce) (If yes give wor or dates of service] Alexandria Virginia 
is) 22 58 6475 | Mr. James Stgrling, 611 Janneys Lane 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
TMIREDIATE CAUSE: (a) Massive Cerebral Infarction 
ad DUE TO . 
Canditians, if ony, which gove (b) left mitral thrombosis 


rise to immediate cause (a), 


3 e DUE TO 
stoting the underlying cause 
iti o_o «mitral stenosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee me 
YES no [] 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Store) 
Hour o.m, Not While factory, street, affice bldg., etc.) 
p.m. 9 at wark Oo at work oO 


21. 1 certify that (PF (this haspital) attended the deceased fram. lov. O , 0'C_, ta_No , 1987, thats) (we) last 
saw the deceased alive on_Nova 14 1967, and that death accurred at_11QPM, fram causes and an the date stated abave. 
a. SIGNATURE iy x rae at, oe 2b. DATE SIGNED 
had Ke mo. pays. _C)_pietcror C1 pus, El] Nov. 15, 1967 

22d. ADDRESS 


5 
s 
= 
& 
3 
5 
EI 


‘Tc. PHYSICIAN'S 


wane(iwe) LL. We Raymon; 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SMAVAL Gopcty) //-/?-G7 | Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR Everly-Wheatley Fund Bey Home 25a. RECD BY REGISTRAR 2Sb. ee eee 
Braddo Alex DATE Lia fs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
9m 95 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH i5748 


) 1, PLACE OF DEATI 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0. COUNTY rat 0. STATE / b. COUNTY 
A A MARYLAND 


b. CITY OR spn) serptte (/<. LENGJH OF, STAY IN Tb « CY aan (If pptside apc, writa RURAL and give nearest rome 


write Wi fe We. Ss 


: OSPITAL (If nat in hospital, give street address) & STREET ADDRESS ©. RESIDENCE 

ya) ay K. 5 j A t DN A FARM? 
qo _CAUSwLEDGN aie) be, -L0QAC ves CL] NOB 

L fitst Middle lost DATE Manth Day ‘Year 
ASED O F 

he ar print) LODAIANCE OAT DEATH -—/ O 19 67 

5. SEK 6 ar OR = 7. MARRIED [~] NEVER MARRIED J B. DATE OF BIRTH % RoE It years IEUHDER TEAR TFUNDER 74 HRS. 

% (Pry ithdoy) lies 3 ee Min. 

winowen Bg pivorced [} = Kf, ys. 


10. Paes GPATION ( Bie ‘S Z done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
INDUSTRY aC 
eee ZHAKINCLAIN 


13. FATHER'S NAME 4. MOTHER'S Ly NAME 


ze f\ AAL ALN 4 cit S a ov 2 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL ere NO. pd. Address 
(Yes, na, orunknown) |(If yes give war ar dates af servica} 
= = Unite LQ 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and («).) —— BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO . . re: 
Conditions, if ony, which gave Intriuric ebstructien, cennerx bile duct 
tise ta immediate cause (a), 


stating the underlying couse sae 
last. a Biliary celeuli 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTDPSY 
mie jlaternl pyesxeph j YES no (J 


20a. ACCIDENT WAS UNDERLYING (3 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (Stote) 
Hour ‘a.m, While Nat While factary, street, office bldg., etc.) 
1 at work ot work f\ 


21. | certify that (I) (this haspital) attended the deceased fram__CR®XEVeat™ 19 = Mc , 19 E that (1) (we) last 
saw the deceased alive niet Saya and that death otcurred at M, fram causes and an the date stated abave. 
Za. SIGNATURE Oa a DATE SIGNED 
mo. puys, Sl brecror C)_ pins 
De. PHYSICIANS t te RE, 
«NAME (Type) {\ 683ERT COALE & Hi'5 
73a. BURIAL, CREMATION, 2b. DATE THEREOF Ti. NAME OF CEMETERY OR CREMATORY 3d. LOCAHON (City ar Tawn) (Store) 


B a 11-13-67 |Westminister Cemetery Philadelphia, Penna. 


mA. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D WV ae Tu RE R'S SIGNATURI 
mas | ROBERT A. PUMPHREY, Bethesda, Maryland| ‘NOV 14 1967 poor to" 
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MEDICAL CERTIFICATION 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iS 
15756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH igh ay: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY a. STATE b. COUNTY 
Mo me 


Moi Ome rAuy MARYLAND, Maryland 


b. CITY DR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


epee iu: ive er town) eS see Ednos } 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @, IS RESIDENCE 


7 ee ay ki 1202 Ednor Koad eae 


3. NAME OF First Middle Last 4. DATE Manth Day Year 


DECEASED Ps " OF 
(type or print) ~— Dawa Heanon Strand peath Novembex 7th 6 
$. SEX 6. COLDR DR RACE 7. MARRIED iB} NEVER MARRIED iq) 8. DATE OF BIRTH 9. AGE ie years IEUNDER 1 YEAR _| IF UNDER 24 HRS. 
lost birthday) Months | Days | Hours | Min 


Male __|White woowo [} ovo? | September 7, 194f 22" va 


10a, USUAL OCCUPATION (Give kind of wark dane 0b. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country) TE CCE OF WT 
during mast af warking life, even if retired) DUSTRY q 4 
Jw ft ef oY oe Boy Calitoania vA 
Ta. MOTHER'S AIDEN NAME 


13. FATHER'S NAME 


K Vernon Strand Adma Conrad 


f WAS oe ae IN U.S. ARMED. pores? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, na, arunknawn) |(\f yes give wgr or dates of service 
4 Hea Teen tes D and 1202 fdnon Lane Ednon, (ld, 


“TB. CAUSE OF DEATH a4 ‘nly ane couse per line for {o), (b), ond (2), INTERVAL BEIWEEN 
PART | DEATH WAS CAUSED BY. é - ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
7A 


Conditions, if ony, which gave 
tise to immediate cause (a), 
stoting the underlying couse 
lost. eee ae 


PART Il, OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


PERFORMED? 
Wa, EXTERPAL CAUSE WAS YP pI HOW IYUBY QOHURRED ipo of inuryyn Ba | ar Py 
Pat CORBUTING Og Rt Wee a Dee y ae ist 


=x 
mn 
> 
m 


@ delay is 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages land2 with the State Department of 


in Item 18. Give 


the funeral director. Page 4 should be farwarded to the Chief Medico! Exominer's Office along 


5 moy be retoined for your files. 


NS 


} 


MEDICAL CERTIFICATION 


ves [-] NO [XJ 
Guse 0 vA {3% 4 Af} 


Aan hd y 
206. wee Y Manth, Doy, Year 20d. INIURY OCCURRED ~>) Bi bi Ta punt), gre) 
geeE 1-7 67 hom ml “Oe LL, Maly Ad) 
21. | certify that | tack charge af the remains described aba _ ee Inspection §4]4 ingy I “and in my apinion 
death resulted fyef —- Natural causes ccident suiide LD. Homicide (J, Undetermined manite Li 
CHIEF MEDICAL EXAMINER Be 
SAR mip. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


Ne ine) Keldon Reap wmupoivys KL Mov, 5 1967 


T ‘ar county) 


S 
o 
3 
s 
sim 
3 
r=) 
aS 
x 
a 
(= 
= 
3 
2 
5 
re] 
3 
x 
3 
o 
2 
a2} 
=] 
r=) 
os 
ca 
be 
3 
e 
2 
r= 
ey 
a 
a 
=z 
= 
<< 
< 
a 
= 
e 


TO DEPUTY M 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in pencil 


a. BURIAL, CREMATIDN, 7b. DATE ean Bc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) a (tote) 


PEMOVAL ( pecify) : 
see iit j eo Sho ter ene 20. REC'D BY REGISTRAR 2Sb.7 REGISTRAR'S SJGNAPHRE 
6M 1/67 " umpire Inte 84 3b Georgia Ave S S val OV ] 0 {967 f : bah (1 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 thane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
us avaedé i57560 
’ “9 CERTIFICATE OF DEATH 

£ > 
Ss 38% a/| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 2s 0. CRYATY f o. STAT! b. COUNTY, 
B 27s J1OUTCOM Efe MARYLAND A 
5, 20'S b. CITY OR TOWN (If outside corporoté limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 oO rite AURAL and give pearest town) é /5 y / 
3 242) HEATG A = An | sStévep SpRWwe = 
=\Ebs d NAME OF te COR pais VI, ot in hospitol, give street address) d. STREET ADDRESS @. RDN 
= ¢ L Se 
Mose 7 y tar Op ds") food lh) ke il 506 ims street. ves) yo fl 
co ee ———o 
oo >5 = 3. pisad of First Middle lost 4. pat Month Doy Year 
= 3 7. 
3 28 {Type or print) 0ROTY FARR- Th, LALO | dem // 15. 067 
aS, S. SEX 6. COLOR OR RACE RI F BIRTH 9. AGE (I 
5 Fes 7. MARRIED [7] NEVER MARRIED [_] gE OF BETH her (i ‘on 
Stee FEMALE buerz- WIDOWED fe} _bivorceD [] 79 ys. 
ons Se To. USUAL OCCUPATION joe kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cdunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
fF 625 during most of working life, even if ey INDUSTRY DC COUNTRY? 
2 885 SUSE UFR, — ast ieron 5 
Zz as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
= S22 df Caer FARR EMMA SELLE 
£ =e s ie NES OECD Re NUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ame as 

os ‘es, no, or unknown yes give wor or dotes of service] 
3 BE S no : Y -/§-7559 4 Mrs. Dorothy Buckler, Daughter #2 above 

5 
Z 3 ag 18. CAUSE OF DEATH (Enter only one couse per line for, (0 , {b), ond (¢).) e x - EE eee 

eS 
= £32 PART 1. DEATH WAS CAUSED BY: one Sckiotic ean Le re TH 
CS on Sa ) IMMEDIATE CAUSE (0) ae 
Sake Fe DUE To > aS m 
= ie. Bes Conditions, if ony, which gave (b) 
os 22s rise to immediote couse (0), 
2 E pia stoting the underlying couse pte ID 
S= 25 lost. = ae ee (9 
S25 58 — 
woe oe > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ese2ee 2/5 a <a PERFORMED? 
Bete S ves) xo 
25 252 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
i & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sez SB. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z£ use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
eee a 2 Hour “om. While Not While foctory, street, office bldg,, etc.) 
eee pm. 19 otwork Lot work C1) e 
ates 21. ! certify that (I) (this bast 1) gtended. the ~ ased fram_Z Ze ie ta "77D 19-G Mat (I) (we) Jost 
wee ese saw the deceased alive an. ,,and that death accurred at M, frofn causes and an the date stated abave. 
SeePes 
a2isgce= No. es Vf Ce) PRA 

e = ATTENDING §4 MED STAFF 
Se Eos Vk Clb mo. pays, JZK__iReCToR PHYS. 
= Se Ma. ee. 224, ADDRESS 
= a3 ow | NAME(Type) / Myron Le Lenken, M. De FI Me ae ‘ Ci om Q 
a5 Ess IX ss Keadgn Li b&e 
SoS5u2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Zoule BRENOYAL pect) > : 
of oe 1a 11/21/67 Mt. Olivet Cemetery Washington, D. C. 
~ ie ‘ 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
EM 1/87 Joseph Gawler's Sons, Inc., Wash., D. C. ot NOV.2 4 19 hiarbas . 


MARYLAND STATE DEPARTMENT OF HEALTH 
40 7 5 @ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201_ 
Avge 


{IMi) +4 CERTIFICATE OF DEATH tn 75a 


t 


Si eae os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission)“ 
5s 363 a. COUNTY Molt pomery @. STATE Virgind b. COUNTY 
~. Ss nt gome: MARYLAND rginia 
De ape 
S 2 B. CITY OR TOWN (IF autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
" 4-4 write RURAL a give tly fawn). « ( is : ) 
$ | “E hesda (rural) 27 days Vienna : 
e@ = Rag us d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Peau 
= Ses’, ; ? 
S Bee 0 Naval Hospital 8415 Stonewall Drive ves [JNO fk 
£1 See 3. NAME OF First Middle Lost 4, DATE Month Day Year 
per DECEASED _ OF 
SS (Type or print) Jane Eaton TATE beatH _ November 
SS 5. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [—]| 8. DATE OF BIRTH oy AGE fe on 
> oe ast bit 10) 
g eo Female Cauc wioowed [) porcd []] March 2 2 Nye. 
w Sie 0a. USUAL OCCUPATION (ive kind of wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 e2s any nee life, even if retired) bee fioen COUNTRY ? 
2& §8é& ousewife orton, Virginia 
2 gas 73. FATHER'S NAME 14. MOTHER'S MAIDEN” NAME 
= €s52 
8 See Harry Eaton Carmen O'Conner 
s« £8 TS. WAS DECEASED EVER INUSS. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Ds Wienn AdaeSS 7 
iS ee Ss (Yes, no, ar unknawn) |(!f yes give wor or dates af service] ve, 1 a a. 
3s 2 3 = No OO=2i4m i 
2 See 18. CAUSE OF DEATH (Enter only ane couse per fi (a), fb}, and (¢ INTERVAL BETWEEN 
= £58 SET EDOTIAKE AUS BF a ‘ Gables be the lung with wide spread ONSET AND DEATH 
Sas IMMEDIATE CAUSE (a! ‘ 
£e 7°02 
£€szes 
TEES DUE TO 
wis ty 
83338 Conditions, if ony, which gave @ 
BH’ 22a tise ta immediate cause (0), 
ra 
2s vate stating the underlying couse DUE 10 
= 322 fast. (9 
stains — 
Se ges = | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ESL oe (2 Y 
S = es K) no C] 
35276 S 
= z ss o & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
Seces [S| sturheniuau Sama 
BEESS fe i 
eS Sek SS [20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (rote) 
2s 3s ‘a = Haur_o.m. While Not While factory, street, affice bldg., etc.) 
or _Ps .m. at work at wark 
Z=f£e28 ‘i F ; 
o72-% 21. V certify that (H (this ie oy Pad the ee fram__Oct, 20,1 , ta_No Hh, 19_6/Mhat (i (we) last 
e@ ae ase saw the deceased alive on_NOvV. 1 1967 _, ond that death occurred at_O:20 M, fram causes and an the date stated abave. 
Seese 2b. DATE SIGNED 
<sG°S De OT Ee D ATTENDING MED. STAFE 
eSBs Goa Yeine2.l +. | BY yt pcr’ WD. _ PHS CL Date 4) pas OO] Nov. 17, 1967 
oe = os ‘1 if zz. % . 
2 S= Tc. PHYSICIAN'S 2d. ADDRESS 
= >u oS : 
Ee Fs ee name (Type) Lawrence W. Raymoft Naval Hospita Rethesda. Md 
s 
3 32 =e 0. BURIAL, aoe 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stote) 
oie REMO ; A . 
Stes web oer dt a 11/21/67 Arlington National Arlington, Va 
on2o0°"% . 
1 5 24, FUNERAL DIRECTOR Money & King Funera 2oiRéme Bo. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


Bs 
> 
arr 
oy 


A 171 Maple Ave., West, Vienna, Virginia one NOV 20 WE? WLarleg ltge, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 
s 
cs 
5 
2 
2 
So 
as 
= 
a 
‘3 
= 
= 
3 
2 
Fe] 
Fd 
8 
a 
2 
a 
= 
3 
aie 
= 
3 
+ 
3 
& 
7 
@ 
= 
3 
= 
w 
2 
i 
so 
2 
= 
& 
o 
a 
i= 


Poge 4 moy be retoined by the hospital or oftending physician. 


‘ages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


so i575 
15758 CERTIFICATE OF DEATH cht 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissi 


a. COUNTY ‘a. STATE 
Ttealobeamtay MARYLAND 
b. CITY, OR IN (If outside corpay wh «. LENGTH OF STAY IN Ib CITY OR TDWN (If qutside jarate limits, write RURAL and give nearest tawn) 


RURAL and give nearest 9% [*) 
SALMLA QA Yy th CL ad ALA aay hhe J 
FNAME OF HOSPITAL-OR INSTITUTION (ILagt in hogpfol, give stregt odtress) 7 . STREET ADDRESS A” e. 1S RESIDENCE 


ON A FARM? 
SLE ‘At2d Dhaplab &&/7—- PA SG, is] no BB 


th 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician ond completely f 


igned by the attendin 


within 72-hours’after deoth. 


en pleose remove carban paper 
|, and in ony event, 


-transit permit. 


uld be fied with the State Dept. of Health prior to burial, cremation, or removol 


irector, page 3 should be detoched for use os the burial 


VR ANS 
25M V4 


33 (oa ia 7 Sri = Middle Jo Lost 4, DATE Doy Year 
OF 
{Type or print MSththini Aa G7 
6 COLOR OR"RACE | 7. MARRIED Be] NEVER MARRIED [—] | PATE OF GARTH 9. AGE fr years | IFUNDER | YEAR” [IF UNDER 24 HRS. 
@ aa jtthday) 
widowed [] pworceo []| We¢a2¢ fGo ys. 
10b. No ES OR Y TL BIRTHPLAC:(Coufty& State, or freign couptry) 12 aaa OF WHAT 
INDUSTR fi OUNTRY? 
arroll (py. [cf “SA. 


14 MOTHER'S MAIDEN NAME 


{Yes, na, arunknawn) |{If yes give wor or dates af service 


1S. WAS DECEASED ni INU.S. ARMED FORCES? 17, INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditians, if any, which gave b) 
tise to immediate cause {o}, DUE TO 
stoting the underlying couse —_ 
he ana 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Bye eal 
ves [] No 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f — (City or town) {Caunty) (State) 
Hour ‘a.m. While Not While foctary, street, affice bldg., etc.) 
pm. 19 ‘ot wark 1) at wark oO 


21. | certify that (I) (thistospital) attended the deceased fram WSF to_ Row 22-1967, that (|) (vs) last 
saw the deceased alive ai 196 Z., and that death loccurred at. 6 “eM, from causes and an the dote stated abave. 
220. Sil URE ATTENDING aa STAFF 22b. DATE SIGNED 
MD. PHYS. CX dietcror O pis, Dl] 4/- 22-e7 


‘2c. PHYSICIAN'S. 22d. ADDRESS 
wane (ype) CeBe ea Tesy | Zttby Mew Han pshive Ae, SS, 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 3b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


OVAL (pec Bee 7: ae Lrnddonn) Cem ach 


74, FUNERAL DIRECTOR ADDRESS ‘a RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGI ATOR 


doe ence, Some 3dO - 74 a7, MLE Fic Nav PCliavlsg acetepe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45 


YET CERTIFICATE OF DEATH 


ose remove carbon popels. 


ned by the ottending physician and completely filled | 


uriol-transit permit. Then p 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in any event, within 72 


9) 


je 3 should be detached for use os the b 


tle 


| 


a 
VR ANS (4) 


25M 1/67 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, p 
eeu be fi 


7. PLACE OF DBA 
0. COUNTY , , y 
O y AC: MARYLAND 


b. CITY OR HY: If o ide rg s, () c. LENGTH OF STAY IN tb 
Oz STOMA 


2. USUAL RESIDENCE (Where geceosed lived, if institution: e before odmission) 
o. STATE b. COUNTY 


POWN (If putside copporote limits, write RURAL ond give neorest iw 


IE 
qd. NAME OF HOSPIT@? OR INSJITUTION (If nof-in hospital, give street oddress) |. STREET a 
Cc? ksTujoo 
8 ABN Mites First R lost 4. DATE jonth Doy Year 
3 OF 
(Type or print) Af CATT SOF DEATH + G A y, 
5. SEX ) 6. Aye? 7, MARRIED bay NEVER MARRIED (&} V3, DATE OF BIRTH 9. AGE {In yeors al a 24 ARS. 


los lo Min, 
wiooweD [“] pivorceD (]t/~ <a i ‘ 
19a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR ? 7 PLACE (County &St 


ng i if retired) INDUSTRY ote, pr foreign country) 12 fu N OF ia 
Guring most o! g lite, if retire US} Wa 
ALLE ( peeaTe hd) JT [1a ven Meru 


eae, 5 ee OE G, e hist 


e. By RESIDENCE 
ON_A FARM? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCAYAECURITY NO. Address 
(Yes, ng Sake own) |(If yesgiye war lotespt service} x4 “y 
é é = ole 


'8. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) t 


wea BETWEEN 


PART |. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (0) Agute hemorrhagic pancre atitis a 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 
last. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aun 
= Fatty eirrhos is ( Metamorphosis ) liver, marked. YES 10 O 
= 20. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
22 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour‘o.m. While p— Not While foctory, street, office bldg, etc.) 
W ot work Oo ot work Oo 


21. I certify that (I) (this haspital) gttended, the ae tram_7 7 Z We, 10 M7297 Yr, that (I) (we) last 
saw the deceased alive an, ___, and that death accurred "zeP fram causes and an the date stated abave. 


To. SIGNAT PY, sone 2b. DATE SIGNED 
' ee drecror Ooms. OO] 7 LL 2 Wa 
Te fotderehh ae 


NAME (Type) 
20. BURIAL, A Soy)” fb. DATE THEREOF 23c, NAME OF CEMETERY OR i ee 23d. LOCATION (City or Town) (County) (Stote) 
REMQ ci ; O 
pi ec. A | n Wesley Ueus 


SIGNATURE 


URAL DIRECTDR a leu 250. RECD AY REGISTRAR 
Rae w) bbe Rek Kvil le, Md. ies DEC 6 


v 


10 HOSPITAL OR ATTENDING PHYS! 


€ 
3 
8 
3 
*, 
5 
a 
6 
ms 
5. 
oO 
2 
= 
a 
< 
= 
= 
2 
3 
2 
3 
2 
3 
o 
2 
2 
2 
s 
£ 
£ 
o 
8 
inn 
@ 
£ 
s 
£ 
* 
s 
= 
ima 
2 
= 
= 
© 
2 
= 


the fu 
ages | an 
fter de 


oy 


pletely if 


jan and cam 
transit permit. Then please remave carbai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. ERESTON one eee MARYLAND 21201 ‘ 


“en? CERTIFICATE 15754 


if ne OF DEATH « 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 
ae NY cage t i } Z 
3 Montgomery MARYLAND ose Maryland bCOUNT “Mong. 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give gearest town) 
tock Hi tte 3 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS 7 RSDEE 
930 Veirs Mill Road 930 Veirs Mill Rad. ves () no DY 


3. NAME OF First Lost 4. DATE Manth 
DECEASED Leland H True oF 4 1 


(Type or print} 
COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [-] | & DATE OF BIRTH 2, AGE yee TEURDEE TERE OD 
ee 2 stepythday lanths | Do Min. 
White wiowed [] pvoren [| 22/9/2189 Fags age x fae ! 


10a, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, at foreign country) 12. CITIZEN OF WHAT 
during most of warkine lite, even if retired) INDUSTRY Farm Michiran <a COUNTRY? 6.03 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Henry True Mary Fellows 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee a Peers merlin 36 0910 | illian L. True Same as Above ) 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 

en) IMMEDIATE CAUSE (o) CARE LA L- [scy Em 1p eRe Ss 
x DUE TO V. 

Conditions, if any, which gave 2 L CULA Ss 

a Aa ew eo AS bk Disepse- LE Ape 

stoting the underlying cause DUE 

moll (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. eva 


Sages LR btvmy,ryy AkTHRATTS ves (v0 BY 
200, ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yrse Rockville 


e 3 shauld be detached far use as the burial- 


i 


Page 4 may be retained by the haspital or attending physician. 
shautd be filed wit 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, pa 


h the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours a 


0c. aul INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City or town) (State) 
laur’ a.m. 


While Nat While foctary, street, office bldg., etc.) 
p.m. 9 ie Slee 


21. | certify that (I) Fe pak iad ese for 2 ae Pe, 7 , that (I) (ae} last 
saw the deceased alive an g| 19 causes and an the date stated abave. 
‘Ho. SIGNATUI 22. DATE SIGNED 
MED, 
Leedends Ccibucl” WO cme pel percor Ol ae U-19 -b ms 
2. REYSICIAN'S 22d. ADDRESS 
Mane (Nee) Fare DPR ce SG CA LAW ELL. CHIL Wer Lanes 


23a. BURIAL, CREMATION, [3 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


MEDICAL CERTIFICATION 


REMGYE Goes) 11/22/67 Jones Cem. Jackson Mich. 


2A FUNERAL DIRECTOR nears 1 ADORE: 3, Bo. RECD BY REGITR 5b. REGISTRAR SIGNATUR 
tyson Whee 31 Rockville Pik HOV 2 1 106 CS a 


neral Home kville, Md. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. ®.., is 


¥ 


n 


f 


-transit permit. File pages land2 with the State Departire 


s Office along with farm PAM 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 tg 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


S may be retained far yaur files. 


necessary, please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial 


VR ATSME (5) 
6M 1/67 


a 


MEDICAL CERTIFICATION 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 


anry "s 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15755 
ive 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Reser SNS on ee 
o. COUNTY MONTGOMERY a astaE ~MARYLAND b. COUNTY > 4 
RYLAND 
b. CITY OR TOWN (If outside carparate pats c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) AS a 
SILVER SPRING SILVER SPRING / 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} ¢. STREET ADDRESS «. RESIDENCE 
HOLY CROSS HOSPITAL 11200 Lockwood Drive yes [] NOX] 
3. NAME OF First Middle Lost | 4. DATE Month Day Year 
DECEASED _ : OF 
(Type ar print) Louis TURKOFF DEATH NOV. 28 1967 
5. SEX 6. COLOR OR RACE [7 MARRIED [“] NEVER MARRIED [3X e oN OF ay AGE (In ee TFUNDER | TEAR a i 
6! birthday i 
M Ww wioweo [] pworceo FJ} 4/22/0 73 pend sail Vega i 
100, USUAL OCCUPATION Ue kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote ar fareign country) T2. CITIZEN OF WHAT 
during mast of working life, even if retired) INR 2 COUNTRY 2, 
elf Emr ‘Loyed Dry Cleaning Russia U. S 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Morris Turkoff Anna dZisselman 


“ yi elie 11119 stiSiwater aoe: 3 
77-18- 20596 rving Turkoff Lepietons Maryland 


e, INTERVAL BETWEEN 
INSET AND DEATH 


(Yes, na, or unknown) |(If yes give wor or dates of service) 
No 
1B. CAUSE OF DEATH (Enter only one cause per {a}, Dee 


PART |. DEATH WAS CAUSED BY: 
] IMMEDIATE CAUSE Ra) Whom 
ft ~s DUE TO 
Conditions, if any, which gove (b) 
tise ta immediote couse (a), 
stoting the underlying couse couse ppeia 


lost. 


PART I OTHER SIGNIFICANT CONDITI ae 0 UT NOT RE THE TERMINAL DIS TION GIVEN IN PART (a) 15. NAS AUTOPSY 
vs L] NO x 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Yeor 
Haur a.m. 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


20d. INJURY OCCURRED 
While Not While 
ot work DO otwork 0) 


20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 


foctary, street, office bldg,, etc.) 


, held an Autopsy [_], Inspection [XQ 
Suicide [.], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


and in my opinion 


Mit ns BOL DEy 


icp, ASSISTANT meDicat examiner [] 2 BOR Sree 
Tio. BURIAL CREMATION, | 28b. DATE THEREOF 


Ly fale Nov, 29,19, 
reno 1 2c. NAME OF CEMEERYAOR CREMATORY 23d, LOCATION (City or Town) (County} (Stote} 


Barter” 41-30-67 Nutional- Newer ial Falls Chureh, Va. 
4. Bite DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Goldberg Funeral Home 4217 9th st., Nu, aQEC 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} a, 
\ 


a 3 
13763 CERTIFICATE OF DEATH I5756- 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 a, COUNTY OUSTATE ey b. COUNTY 
5 Montgomer MARYLAND Virginia 
= B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a write RURAL and give ngarest tawn! . " 
§ hesda (rural) 20 days Arlington ? 

@ = s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
= s ON_A FARM? 
. 23s U. S. Naval hohy South 35th Street ves [] no Gt 
£ Tse 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ss ¢2* DECEASED | Ha 
=> BSEt (Type ar print) Edward A. WAGNER DEATH November Ww 6 
2 22: S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (ts years |_IFUNDERT YEAR | IF UNDER 24 HRS. 
3 §ee lost birthday) Months | Days | Hours | Min. 
Ea = ale Caue wipowD [_] pvorto F]2 Jan 1899 68 ys. 

@ sec 100. USUAL OCCUPATION (Give kind of work done ¥Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 

S e253 during most af warking lite, even if retired) INDUSTRY COUNTRY ? 

2 385 (ret) U. S. Navy (re Catasaqua, Penna A 

= was 13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 

= £228 

5 «26 e474 - ine BARTHOLMEW 

a sae 1s. CITE rs ARMED FORGES? 16. SOCIAL SECURITY NO. TINFORMANT ee K 
=, 2 iS. ? f . ' SS, 

S B25 etka ad a eae hol 8itn 35th Street 

3 #Ee Ww _ 5 7G -12-54 Mre. Helen WAGNER Arlington 7 nia 

A es =. 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) sisal Fata 
r 4 A : 2 

BoSEs PART | DEATH WAN MEDIATE Cause (gycaxcinoma of the Stomach with massive : : 

czoe } = 

oe wuToMetastasis to the Liver 

Ze 289 Conditions, if any, which gave (b) 

5 il : 

ace P22 rise to immediote cause (a), DUE TO 

fae ao stoting the underlying couse 

2 3 3ee5 fost. i} 

2 yee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

Hs2ec | {8 ae PERFORMED? 

as 255 = yes} no (] 
2 S 

Zz 5 LSet & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part $ ar Part $I of item 18.) 

Speers & | OR CONTRIBUTING LI CAUSE OF DEATH 

oe sse S | (EITHER, NOTIFY MEDICAL EXAMINER) 

zoe Ea S | 20x. THME OF INJURY” Manip 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Fine farm, | 20f (City ar town) (County) (tate) 
£3 fe] jour o.m. whit lat While factory, street, office bldg., etc.) 

gt sus = pm. Ce ec 

at era 21. | certify thot is hospital) attended thedeceosed from. vil £0 967, that we) lost 

23.22 P Ay 

wease saw the deceased alive onan ah dorben W967 _, and that death occurred at. , fram causes and on the date stated above. 

a] Sees a ATTENDING MED STAFF pe ay 
Selves CGM mo. pays. _C)_pmeecror CO) pws, C8] 23 Nov 1967 
Fe iS PHYSICIAN'S coh al 22d, ADDRESS 
Ses 3 | NaNE(e) Donald K. ROEDER, LCDR MC Naval Hospital, NNMC, Bethesda, Md. 

om 
Ss ze 230, BURIAL, CREMATION, ‘3b. DATE THEREOF 3c, NAME OF CEMETERY WR CREMATORY 23d, LOCATION (City oF Town) (County) (Stote) 
= PEEL — | Bustiaval rect 
4 


TO FUNERAL DIRECTOR: 
a 


7 Nov. 1967 |Arlington National Arlington Va. 


24, FUNERAL DIRECTOR ADDRESS Ba. Ri SHRAR . REGISTRAR'S SIGNATUR! 
was) | EVERLY-WHEATLEY Alexandria, Virginia F HOV" 1967 F eet? ta a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
3 5 764 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


} 


\ aes, CERTIFICATE OF DEATH LS7S7 
— > seg] T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
gos ) a. COUNTY 9, STATE COUNTY J we 
me DlInNT GOVE © marviand || A7742ey 4 Dd ince Clereee 
% b. CITY OR TOWN (If outside gétporote limits, c. LENGTH OF STAY IN 1b © CITY OR TEWN {If outside corparate limits, write RURAL ond give nearest town) 
wijte RURAL ond give neorest town) 
JOE THES D A 1° OAys. || Geeen Beer /é ~ o. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: es 2 ON A FARM? 
70 Sa Bu eRAan 6003 Crary toon Cone | 5 1 NOB 
Bf Tee First Middle Lost 4, DATE Month Day Year 
: = OF / 
(Type or print) (Beenae Db |radp pat DEATH Noe mez WG 


7. MARRIED [Ess] NEVER MARRIED [_] 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ne years IF UNDER 1 YEAR [IF UNDER 24 HRS. 
wy lost birthday) [Months | Doys | Hours | Min. 
PAL les (a7 (08 SO as 


wipoweD [[] Divorced [} 
Oo. USUAL OCCUPATION (Give kind of work done Tb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY J OUNTRY ? 
"AU PE E ORELCO SYS. “TELM A oS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Then please remave carbon pa 


Serkice ‘ fa Fepnices  KtescweniBAten 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service| = vy ; 
no Floéenc € Wahine - WIFE SAME. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: y) 
; IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gave () ane eAE An 
tise ta imme diote cause (0), 
stoting the underlying couse 
es Se ee a o 


PART fl. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH B 
Kebtas aniillte . ete 


20a. ACCIDENT WAS UNDERLYING () Ob. DESCRIBE HOW INJURWKQCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur ‘a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. otwork L] “atwork C1 


21. 1 certify that (I) (this-hespitel} attended the deceased from/@aw  Nevderi967 10 [24% Ns199°19. 6D that (|) frre) last 
Neves. 


saw the deceased alive on ee [ _ ond that death occurred at Z2~9M, from cduses and an the date stated above. 


Ma. pi meas a a 226, DATE SIGNED 
PLANE, \ () x mo. ON? 4 Deer OF tse OO] New 2-2,/fer 

2c. PHYSICIAN'S is. NJ P # ‘ADDRESS , ; 
NAME CYP] 1 1933 5 (0\527-1% (Wisconsin Ave; ie 


Be. a 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
: pd ; 
be rt : YR bb New More velew7 elles £. LW: : 
24, FUNERAL iG ADDRESS 5 250. RECD BY REGISTRAR 25b. Ri RS SIGNATU 
| A /aicgiiizahs a erus PSLOI-AL SST #e a 
J Zz ES CILLA Cc. | ome NOV 2 7 1967 ‘ 


rematian, ar remaval, and in ony event, within 


ransit permit. 


= 
v— 
= 
= 
ae 
a 
E 
g 
72 
z 
ao 
PS 
& 
a 
Bi 
= 
& 
3 
£ 
a=] 
= 
5 
c= 
5 
@ 
= 
- 
7) 
n=] 
3 
2 
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S 


= 
3 
= 
3S 
a 
= 
s 
Fy 
=x 
° 
a 
Fy 
a 
2 
S 
& 
© 
£ 
£ 
5 
3 
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WAS AUTOPSY 
PERFORMED? 


No ET 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


z 
3 
3 
E 
cS) 
3 
= 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
ft 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
aca 1 qnry 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


oe CERTIFICATE OF DEATH 15758 


tise 10 immediote couse (4), 


= . 
3 oF: y |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
7” 5 o. COUNTY 0. nae Lk ‘b. COUNTY S sy 
=. 2a Mont gomer’ MARYLAND istriet—of-Columbia AAA) 
S 283 B. CITY OR TOWN (IT outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. £8e write RURAL «| ir — town) 6 ee . 
2/a ethesda 16 da: ashington Ure 
@ 2 ag & . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS «. RRBIDNG 
oa p © 4 gar’ ‘ 
S\ 2 s4-5| The Clinical Center, Bethesda, Maryland 5306 Carvel Road ves [xo 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yea 
= 32 DECEASED | OF ‘ ‘ : 
=> 385 Llype.or pint) Alan Tower Waterman DEATH _Novembe Q__196 
2 85 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fn yeors  |_IFUNDERT YEAR | IF UNDER 24 ARS. 
2 § = lost birthdoy) | Months | Doys Min. 
Pee Male White widowtd [1] Divorced [] June 1892 yes. 
er ise 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ca ce during most of working lite, even if retired) INDUSTRY COUNTRY? 
oc ake 13. FATHER'S RANE 14 ieee 
=" eS i 
= —— 
5. = Frank A. Waterman Florence Tower 
5 fs . 
a" ae 
= TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT * dress 
= Be (Yes, no, or unknown) |(If yes give wor or dotes of service] _ lhe Medical Record 
= BE Yes World War 1 Not available The Clinical Center, Bethesda, Maryland 
a i oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) yea baal 
. Oe PART I. DEATH WAS CAUSED BY: . A § ND. DEATH 
Bas. ie IMMEDIATE CAUSE (o) Massive Gastrointestinal Hemorrhage ae 
oe eA DUE To 
% ; E i 5 
gee Conditions, if ony, which gove «)_ Multiple Gastric Stress Ulce 
= 
s 
= 
a] 
® 
= 
= 


a stoting the underlying couse DUE TO 
3 eas i. Serke ()_Post-Operative bile Peritonitis Weeks 
3 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY: 
= é ae testa oe PERFORMED? 
~5 2 / 5 YES no 1 
3 = | 00, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= c¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 & | 20c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h (City or town) (County) Grote) 
= 2 Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
eg p.m. 19 otwork L}_otwork C) 
= 21. (certify that @ (this haspital) attended the deceased framMovember 1/., 1967, ta_Nov. 30, 19.67, that Q (we) last 


e 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


saw the deceased alive on November 30,1967_, and that death accurred at G:QO M, fram causes and an the date stated abave. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

e To. SIGNATU a Telte a 7b. DATE SIGNED 

# (Ag MD. PHYS. C1 pwecror CF) pws, WO} 12/1/67 

ase / 2 ICN ud. ADDRESS The Clinical Center, National 
rae (yee) Robert A. Ralph, M. D. i al Bethesda, Md. 
ze Zo. BURA GENATION [7b DATE TREROE Bc. NAME OF CEMETERY OR CREMATORY ; 7d. LOCATION (City or Town) (County) (Store) 
ze 7 * n 
e270 int ton Dec.2,196 Ft.Lincoln Bladensburg, p qislMd. 


i 24, FUNERAL DIRECTOR ADDRESS a 4 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4] = 
am Wer The S.H.Hines Co. 2901-1hth.St.N.W. DATE DE C6 OG) fChontitg yong 


MARYLAND STATE DEPARTMENT OF HEALTH 


cere 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i575 g 
15768 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° COUN Montgomery Pees 0 SITE Maryland COUNTY Montgomery 


B. CITY OR TOWN (if outside corporote limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAS ond give nearest town) i 
mase Rural- Lewisdale =f 
& d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ©. RESIDENCE 
= 4 ' F Y 
rd Noe Nursing Home RFD # 1, Monrovia yes [] nox) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ ‘ OF 
(Type or print) Martha Ann Watkins DEATH November 29 1) 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
Female White widowed 3} oworctd [}| July 16,1877 90 _ys. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of iss lite, even if retired) INDUSTRY COUNTRY? 
ife Own home Cedar Gro 


Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Burdette Laura V. Watkins 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? |" SOCIAL SECURITY NO ik INFORMANT Address 
Ce, 


(Yes, no, or unknown) |{If yes give wor or dotes of servi + . 
° Miss Ada Watkins, Item 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: : ¢ 
IMMEDIATE CAUSE (0) Lexrminal Broncho-pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove carban papers. 
crematian, ar removal, andin any event, within 72 h 


> DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
aa (a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Oe 
Advanced Arteriosclerotic Cardiovascular Disease 15 fat nd &x) 


200. ACCIDENT WAS UNDERLYING 11 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 
our ‘o.m. F 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
No_ injury 
Td. INJURY OCCURRED 
While p—y Not While 
ot work iE} ot work oO 
a cy thot (1) asaya! attended the deceased from___1935 _, 19___, ta_ November, 19_° that (1) PR) last 
the deceased alive on November 27 Won November 2719 67, omy that deoth occurred at].0.: 3M, Raricauses and an the dote stoted obove, 
720. sales 


= ai ee 9% ATTENDING MED. STAFF 226, DATE SIGNED 
, PHYS $e] decor (CO pays, Co}November 30, 19 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


2c. PHYSICIAN'S Mi. McKendree Boyer, 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the-funeral 
director, page 3 shauld be detached for use as the buri 


22d. ADDRESS 
NAME (Type) 9701 Church nbd pec] 
220. BURIAL, CREMATION, | 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
Q Brae” Dec. 2, 1967] Bethesda Meth. pn: Browningsville, Md. 


24, FUNERAL DIRECTOR “ADDRESS BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Olin L, Molesworth, Damascus, Md. mBEC 5 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


IS786 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY a, STATE UNTY 
Mow te o MARYLAND Pa gv ApeD es ee 
B. CITY OR TOWN (if outside corporate oo Tc TENGTH OF STAY IN Tb © CTTY OR TOWN (fF avtside corporate limits, write RURAL ond give Hearest to " 


yrite RURAL ond givernearest tawn) 
veR Sort ras 
d. ae OF HOSPITAL OR INSTITUTION (If nof in haspital, give street address) d. STREET ADDRESS @ a Gai 


lowic,l Ve tes fest Home 5104 H 3d Avuew res C10 


. NAME OF First Middle Last 
DECEASED 


(Type or print) bs iS. PANS ae Cu We 


permit. Then pleose remove carbon 


| ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fil 
shauld be fled with the Stote Dept. of Health prior to burial, cremotion, or removal, and in any event, within 


director, poge 3 should be detached far use as the burial-transit 


Page 4 may be retoined by the hospi 
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VR AIS (4) 
25M 1/67 


REET TOT it 
. SEX 6. COLOR OR RACE 7. MARRIED [i}~ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years  [_IFUNDERT YEAR | 


A “tice, | wow 9 pworceo []} May 21, 1900 ere ea 


100. USUAL OCCUPATION ey] kind af wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


duping, mget of workion i if retired) _aluruterey. ‘ COUNTRY ? 
CSET ia anager . Public School Washington D.C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN. NAME c. 
Jesse H. Wilson)» Lizzie Woodward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Wes, cegninavn) fives que warordatesofsenieeh 2-76 39 1004 | Frank L. Weaver Same as #2 (husband) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ye LILES TAY ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave (b) 
rise to immediote cause (0), 1 

stating the underlying cause DUE TO 

Ly Sieg eae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [ WAS AUTOPSY 


PERFORMED? 
ORMED A Nl 


yes} NO [EH 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour“ a.m. While Not While factary, street, office bldg., ete.) 
m, 9 otwork LI otwork C) 


21. 1 certify that {I) (this haspital) attended the deceased fram_YAt4, 2-o |, 19 vs £8 19.47 that (I) frre) last 
saw the deceased alive onvtev. (3 1909, and that death accurred ag a_M, fram causes and. an the date stated abave. 


Ta, SIGNATURE A dude ina oa 7b. DATE SIGNED 
Os SEED mo. pHys. CA oirecror CO pays. OO] ev. (3/967 
~ PRYSICIANS 7d. ADDRES —— 


punta BB. hitTh ee, WD (67s SHA yw Wek Se 20012 


MEDICAL CERTIFICATION 


7a. BURIAL, CREMATION, DATE THEREOF 73c_NAME OF CEMETERY OR GREMATORY Wd. LOCATION (City or Town) (County) (Store) 
Bubb Pye sredty) T 1/16/67 Oak Hill Washington D.C. 


24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR |” 25b. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. pat! 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an__ A= 72— 19 C7, and that death accurred at_3° 7 M, fram causes and an the date stated abave. 


ee IO PBET Dati ATTENDING MED. STAFF PALADALE SIGE 
MD. _ PHYS. (4 precror CO pays OO} 11/13/67 


JO FUNERAL DIRECTOR: After this certificate has been si 


director, poge 3 should be detoched for use as the b 


bed Zc. PHYSICIAN'S l 22d. ADDRESS 
NAME (Type) 
t 
Wo. BURIAL CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _‘Stofe) 
BWP fresh) 11/16/67 Ft. Lincoln Cemetery | Colmar Manor P.G, Md. 


1 ter DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “eae. 
: : at z 6 3 is7 oS i 
~—ee CERTIFICATE OF DEATH 
Fe —.= 
Sef 5 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before genio) 
53- a. COUNTY a. STATE b. COUNTY 
5-5 Man + MARYLAND 44. f2 M e 
Sa” Fo 8S b. CITY OR TOWN (if outside corparife limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest &wn) 
ee ese verte RURAL and give neprest t84vn) ’ an 
3 BY 3 4A KGAA Lh par. 3) mie Palais ide 4673 
& = s#s @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give sMeet address) 4. STREET ADDRESS °. BS RESDENCE 
= x 5 , 
= Bee \"_WAs dA AL ; 27 OLD Bab mine £2 ves [no 
£ % 3 lay 3. HARE First mi fiddle Lost 4, DATE ‘Month Day Year 
= s ‘ OF / 
SSE Type print be Nay Landy ells | 73 0G 
ae ARE d A 
(28 a S. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARKED [_] | 8. DATE OF BIRTH AGE (In years LIFUNDER 1 YEAR_| IF UNDER 24 HRS, 
Sime cre ‘ win0! pivorceo [] g x i agneny) i 
eee MAKE ja) e i S- 3 /— ot 
. se 2. 100. USUAL OCCUPATION eg kind of wark dane Li) a OF BUSINES OR t 1]. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 2e5 during most of working lite, even if retired) SNDUSTRY rmen V we is COUNTRY? 4 
2 8365 ra ~ARaoA 4 suffi Laer al SRT on WNer1ECgye 
hy gees 13. FATHER'S NAME 14. MOTHER'S MAIDEN QPAME 
‘ Ges —— _£« e 
= see ae fed Liens a eT 
« £° 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
2 ee 5 (Yes, no, or unknown} |(If yes give wor or dates af service] Washington Sanitarium & Hospital 
SO. eS. o A ke Z 
2 oes 5 
te eg 1B. CAUSE OF DEATH (Enter only one cause per line for, (a), (b), ond (c).) a &s INTERVAL BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: ig ONSET-AND DEAT) 
B.36§ - IMMEDIATE CAUSE (a) © yr CIM UPITR Ce ait: (0 Lbobe. NGS. 
ee ae DUE 10 : A) ee 
Suet 3 i oS 
238s5 Covainevsaifangaehien Gave ee YR AHTE PAS . 
ss 22 2 tise to immediate cause (a), buET 
I 2 O° stating the underlying couse 0 
= is last. (9 
5s 3 — 
of Ex PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a2t5 = 4/3 = ak mn 
a = le YES NO 
25 = 5 
zs = & | 200, ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
sz S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze = S | 20c. TIME OF INJURY Month, Doy, Year 0d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ee = 2 Hour am, While Not While factary, street, affice bldg, etc.) 
2 = 
ae 2 pm. Wy at work LI. otwork () 
a5 a 21. 1 certify that @ (this haspital) attended the deceased fram 46 = , 97 ta -~f3_,\%7, that (I) (we) last 
BEg3e 
Reese 
we = 
os 3 
= 
2S i 
Ses 3s 
32223 
© 
= So 
efos* 
‘3 


oe Francis Gasch's Sons Hyattsville, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sp. REGISTRAR’S SIGNATURE 


oe NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 


" DIV! 1 N.OF TISTICAL H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MI Tema At Mes 52 Te RERTIFICATE OF DEATH is7s 


1. PLACE EA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ial a. STAT, b. COUNTY 
Med Teomenty MARYLAND DIbH bid / (7 bl Ma, Montgomery 
WN (if outside corpordte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


erie RUR al ive nearest town 
Rede BOR LL |_ 3 Mo, WAG IM Ehddd Bethesda +23 


3 
= 
2 
s 
2 
3 ie 
x a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS4, 09 Landon Lane e Hea Ug 
290 LiPeARd Mugsi¢ Aame. ST b/d ikbd it LALA £1 ahd ded ves(1_no 8 
= 2s 3. Seneasce ereseé First Middie Last 4 BE Month Da Year 
=i] 
= as? (Type or print) HERE B ER TRvupE MescH#LeR DEATH ‘ov, 1967 
B ge8 i oek 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE fin eats IFUNDER 1 YEAR ]IF UNDER 24 HRS, 
3 Sz [7 o4 as day) Months | Days | Hours | Min. 
& EES EM. Bite WIDOWED PZ pivorcen-] |#UG, 2/ 1837 SO _ sis. | 
See 16a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forion country) | 12, CITIZEN OF WHAT 
= <= ou during most of pats life, even If retired) INDUSTRY _ fm WA ‘ eater D C eS » 
o Eas Ly WIFE Se HIMGTON, AS . 
s Boe 13. FATHER’S ae. 14. MOTHER'S MAIDEN NAME 
S wes ~~ 
= 22 | Clemewt Keoc maw Mery WY Loe # BoeHLER 
Ss 2.0% 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address WASH D.C 
s Ze So (Yes, no, or unkown) | (If yes give war or dates of service) = Me: ) in @ 5120 Ce pa pe Wis 
% SEs gees ee Kis la S.AVNMA Le KV PPERT -~2 MELAS cna 
2 ss 
. E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 - INTERVAL BETWEEN 
=. 22 PART |, DEATH WAS CAUSED BY: Bi Ftasteti o > 
ee 2s5 ae IMMEDIATE CAUSE (a) é fea ¢ NRT cok pO mecmaak 
$3 ese i / DUE TO 
20. — : _ 
ge 55 Conditions, if any, which wo reast ~upae Wpr eo y. % pone. 
Sw Sie gave rise to Immediate ee 4 
oe 25 causé (a), stating the . 
=e ss underlying cause last. C) ar nts f-3 
See & | Parvis-oTHer foo. ea BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) (19. WAS AUTOFSY 
eo. oes Ee ry “. * re 
Bsgrs /|s Aeute + Aronre Memocrhag] SAIFTS vest no Be 
=z per = | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury In Part 1 or Part !! of Item 18.) 
Sa Sus & | OR CONTRIBUTING (] CAUSE OF DEATH 
egs2n & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2os 
= 22838 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 20F. (Clty or town) (County) Gtate) 
£5 Tee a Hour a.m. Whil factory, street, office bidg., etc.) 
>Sow 8 een le Not eta 
2a £2323 = p.m. 19 at_work at work 
S322 21. 1 certify that (I) (this hospita)) attended the deceased from 19% that (1) (we) last 
& 4 ' 
ES Ses saw the deceased alive on ZOZ a? 19 and that death occurred a , from the causes and on the date stated above. 
SOs 2a. 22b. DATE SIGNED 
Bone 
e: Zou ATTENDING ED-— STAFF 
See ae - M.D._PHYS. pirector [_] pays. [} 
Beate ; h re 22d, ADDRESS v 
3 > = : 4 
eo ess 6, ph Es Smith, Th AD| Bucfouscille, #GX 
o2) os 
Serres 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 
o a Al 5 
= sere" ee (Specify) | 41-11-1967 Mt. Oliver ,Cemetert Washington, D.C. 
24._ FUNERAL DIRECTOR ADDRESS 


Joseph Gawler's Sons, Inc. 
Toma 5130 Wiec. Aves WW, Wash. D.C. 


25a. REC’D BY 13 14 25b. REGISTRAR’S SIGNATURE 


ome NOV 18 1967 


‘ 


| 
ges 1 and 2 
éurs after death. 


a! 


ers. 
within? 


physicion ond completely filled a by) th 
leose remove carbon 


y the apending 
fronsit permit. Then pl 
, cremation, ar removal, ond in ony event, 


The law requires that the deoth certificate be executed within 24_haurs 


Page 4 may be retoined by the hospitol or attending physician. 


f Health prior to buri 


: After this certificate has been signed b 


e 3 should be detoched for use os the bi 


should be fled with the State Dept. o' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


90 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ci dle lay! 4576 
20849 CERTIFICATE OF DEATH i57&3 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o. COUNTY o. STATE _b. COUNTY 
Montgomer MARYLAND Maryland Montgomer 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) , We 
Rockville Bethesda fof 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS Q5>5 Tinden Ave. e a ial 
Potomac_V. ev Nursing Home Rolinetstotetelator: wtet ves [] no &) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED | a ae OF 
Type or print) DAISY Ts, WHITON DEATH Nov. 1 v 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE ts rier FUNDER YEAR 
“ Jost birthdo lonths Min. 
Fe White | wiowe pworce FJ] 8/15/81 86 a " 
100. USUAL cere On Give ats] of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durin 1 of working.lifg, even if retired! INDUSTRY a T INTRY 2? 
ousews te ) Gun home Atlanta, SH 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i ; Addres 5: cxceet 
es mga ekow) I(If yes give wor or dotes of service: 4641 tontgomery Rive. Bethes Ma 
& —— O-44-91809 Mr, Archie Meatyard-Levver= 20014 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “e. OL” ONS) 
. IMMEDIATE CAUSE (0) 
ew DUE TO + O ot 
Conditions, if ony, which gove OlvEf E a, 7 RUC a2) 
ise to immediote couse (0), DUE v KR 8 7 OL Le 
stoting the underlying couse G 
i ee 0 CAkCipnna __(KEczAL 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fs i PERFORMED? 
a| Geregnlizep ARTEL 0S CLERULY vs] No Be 
i | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour ‘0.m. While Not While factory, street, office bldg., etc.) 
p.m. ot work oOo ot work o = 
21. 4 certify thot (|) (this hospitol) ottended the deceased from_LEGLVALY 1927, to VV. /0 19 £2 thot (I) (ue) lost 
e (TA 196.7_, ond thot deoth occurred ot 2: ®P-M, from couses ond on the dote stoted obove. 
[) ATTENDING ‘MED. STAFF eae a 
tye mo. pars XEEK pirecron O) pus. OC] 11/9/67 
= 22d. ADDRESS 
nr 9420 Old Georgetown Rd. ,Bethesda,M 
20. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
REMOVAL (Specify) 41 } 6 9 * N 5 e 
Rint at 11/14/67 Arlington National Arlinsto 
24. FUNERAL piece ‘ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
e 


son Wheeler Fu f 5-134] | 51 4 pal 
yson r Mk ese ee R cville HG NOV 14 19 


after death. 
e funeral 
land 2 
after death. 


ci 
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sy 
Ss 


la 


ed within 24 
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ficate be execate 
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—_ 


g physician and.complesely fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dek CERTIFICATE OF DEATH i576g 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a iis b, COUNTY 


Loft hetet ERY MARYLAND in a Me acme Shay 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. a A TOWN (If outside corporate limits, write RURAL ahd give nearest t 


write RURAL and give nearest town) 


4 


Le) ta es ra te 
d. NAME oF HOSP [AL OR INSTITUTION (if not in hospital, give street addre: d, STREET ADDRESS a cra 
70 d kenemnelon Gace os B33: yes] =i 
3. as First Middie Last 4. BATE +a 
(Type or print) RE Mes WwW ak &E | DEATH 06 7 
5. SEX 6. CDLOR OR RACE | 7, MARRIED DX NeveR MARRIED [~] | 8: DATE DF BIRTH 9. AGE (In years [IF UNDER ifG RO 4 HRS. 
~, last birthday) Months | Days | Hours | Min. 
Male Lal a <__|_wivoweo Tj pworceD[]| Q—- 3-/FSOO ies 
10a. USUAL OCCUPATIDN (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ie COUNTRY? 
Retired Baltimore, Md. Us Sis 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
kK ne 
Wl ape bi: Lee Yamees Kame 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Wife ‘Address 


(Yes, no, or unkown) [esouae war or dates of service) 


16-44-9339] Helene Willett Same as Item 2, 


ansit permit. Then please rem 
cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per ling f . (b), and (¢; 
L ly per ling for (a), (b), and (c).] DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIDUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] wo 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 


the deceases Jrom 
19. and that death occurred at JZ 1 
5 225. DATE SIGNED 
(oye) MD. a Digector [] pHs. ol VLA Lk 


a i! 11,000 Ola | Gerogetown Road 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
M, from the causes and on the date stated above. 


23c. NAME OF CEMETERY OR CREMATORY 
G 
25a. REC'D BY REGI. 


vate OV 1 4 


23a, BURIAL, CREMATION, 23. DATE THEREDF 
REMDVAL, Specify) 


Burial! 11-15-67 i 


24. FUNERAL DIRECTOR ADDRESS. 


ROBERT A. PUMPHREY, Bethesda, Maryland 


he 
ages\! 
Sit 


dak by 


: 


a 
hin 


physician and campletely fille 
en please remave carban p 


th 
, cremation, ar remaval, andin any event, wit 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 
pa 


VR ANS (4) 
25M 1/67 


Romeh Gadler’s Sws cules foe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a8 5 i q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Toy, 
CERTIFICATE OF DEATH isT&5 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissis 
0. COUNTY o. STATE b. COUNTY 
[7ouTeeHnEeERyY MARYLAND Sit 
B, GAY OR TOWN (if outside corporate limits, . LENGTH OF STAY tN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give ty arest town) 
Akena LAL Alps mc. ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street adres) d. STREET ADDRESS 7s RETDENE 
WhsH1uaTtor? SATAN * Hos, 7436 OQceLrEeTHORFE TTI VW 1S val A & 
3. Raa First Middle lost 4, DATE Month Doy Year 
2 F 
(Type or print) (ETT B Sarwar. ALA DEATH (2 W69 
S. SEX 6. Par OR RACE | 7. MARRIED x7 NEVER MARRIED {~]] 8. DATE OF BIRTH 9. AGE (in vyeors [_IFUNDER | YEAR | IF UNDER 24 ARS. 
a lost birthday) Months | Doys | Hours | Min. 
FE wibowed [] pivorceD [] J-/1S5°- ©2 ys. 
100. USUAL OCCUPATION (Give he of work done 10b. pe oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working it fe, even if retired) : COUNTRY ? 
HsweE Wesr_ ViRE1L1 A (iS nf OS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pe ia 
tun. Batereaan Wha M Elpott 
i WAS DECEASED CETUS aa FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ag 
‘es, no, or unknown) ‘yes give wor or dotes of service} = , tel 
Au 50) - 09 - SY USBF LOS WARKEW Ws AS? 2 
1B. CAUSE OF DEATH (Enter only one coyseper tine fi ind (c j ra Taye BETWEEN 
PART |. DEATH WAS CAUSED 8Y: $ ? NI H 
r IMMEDIATE CAUSE (0) a LMrork 
To Ht / 


Conditions, if ony, which gove XK [here (ones 
tise to immediote couse (0), t = eee 


i ; DUE TO 2 , 
stoting the underlying couse 4 
lost. @ hotel a 3} oe ra ah 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART I(0) SA 
3 ——— ? 
5 ves (] No PL 
& | 200, ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfx. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Hame, farm, | 20k (City or town) (County) [Stote) 
= jour 0m. While Not While foctory, street, office bldg., etc.) 
iD otwork C] “otwork CI 
call wate that (I) (this haspital) ottended the deceased from__ “/-_Y__, 19 _to___ d= ZY _, 19 £9) that (I) (we) lost 
saw the ased alive an i'YD , and that death occurred atZé,'-M, fram causes and on the date stated obove. 
20, SIGNAT) 2%. DATE SIGNED 
aie) ATTENDING MED STAFF 
a M.D. PHYS. oector C1 pays, C1 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) ee aa Ma Loten 
Bp pee aren 3b. DATE THEREOF 23. NAME OF CEMETERY OR ya ee, LOCATION (City or ed (County) (Stote) 
A REMOYAL {Specify} ZB 
CO fl Me ALES tt AT. PIES CHS) 


24, FUNERAL DIRECTOR DRESS. 250. RECD | Se : z oo a 


oe NON’ 2D a 


MARYLAND STATE DEPARTMENT OF HEALTH 
qn pore of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


een CERTIFICATE OF DEATH i5766 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


in 72 hp 


o. COUNTY fj o. STATE b. COUNTY 
Monbeamnery rani Mar lead Montgomery 
b. CITY OR TOWN (If outstle corporote fimits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If dutside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} Y3 


J days Li heater Lory 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Z @. iia ie 
heakon  Nuarsin one 2806 Kkadhing Koxd vis (no fd 


lease remave carban| papers. 


and in any event, wit 


f 


After this certificate has been signed by the attending physician and campletely ff 


beet First Middle Lost 4. DATE Month Doy Yeor 
' : OF 
(Type or print) aes aats or We é d DEATH th / v@ 
S. SEX 6. COLOR OR RACE 7. MARRIED Bo NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE {In yeors IE UNDER 1 YEAR R 5 
p. lost birthdoy) [Months] Doys [ Hours [ Min. 
iu ) wioowed [] pivoro RI] F-AY-/Y¥ ys. 
100. USUAL OCCUPATION ey kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
o4ta UNer Ud AD 1.S.Paat Of da. Washineton, D.C. c 
13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAMI 
Srancia 9, Wood Catherine O'Neit 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT "OF Buchanan $treet 


(Yes, i aps) (ll YegHB™oy of cotes of service! 5 78-40-3723 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fd, 


John Wood attaville 


al 


INTERVAL BETWEEN 
ONSET AND DEATH 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR 


3s 
=> 
a 
as 


A DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the undertying couse 
isl) go @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
S > ? 
= yes [] No 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
MS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
. u ot work ot work 
21. I certify thot (I) (this-hespitalattended the deceased from_ Pip Ace 197, to_ YJ 7, 19__, that (I) (wo}last 
sow the deceased olive an 19£°Z, and thot deoth occurred at_@ SOF, from causes ond on the date stated above. 
‘Do. SIGNATURE, f DATE SIGNED 
ATTENDING a ie STAFF . 
“AD Lp rae. fpr MO. _ PHYS. brecror OO ome CO} -{-6 7 
Tc. PHYSICIAN 22d. ADDRESS 
NAME (Type) Morris Roo P 11602 Georgia Avenu i pring, fd, 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spacify) : 3 oe. oe? Wg 
ao As No 6 26 Aadington Ngationad itt Aa dsnGgsor AGANAG 
Y BCID IRETOR (" on Carter 3434 WBSzgia Avenue | RCD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Varner 0. Pumphrey, Ince Silver dpring, "Id, | omNOV 3 6) _fOliorlae Vacttgte 


—+3— | 
FOR STATE 
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tate Depart me; 


—™ 
ae 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with th 


VR AISME (5) 
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tems 18-21 Film £395 MARYLAND STATE DEPARTMENT OF HEALTH 
11-30-67 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i576 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH nd 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


MARYLAND. Mary 1 and Mont souay 
b. CITY OR TOWN (If outside corporote limits, | «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresf town) 


rite RURAL and oy nearest town} 
Takoma Park D,0,4 Silver Sprin 
d. NAME OF HOSPITAL a INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. a ae 


Washington Sanitarium & Hospitalll 75 East Wayme Ave,, #505 | 5 LD) w[k 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


VECEASED OF 
peatH — November 6 


Type of print) NELDA RUTH WOOD 


5. SEX | 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [—]| 8 DATE OF BIRTH | 9. AGE (In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


eearté| Wate | OD antiga) -28-29 lost birthdoy) | Months 


yrs. 
100 USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


pees lite, even if retired) is Pyne Peone L Gosae ae A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A.9. Norton Ruth Sparks 


1S. WAS DECEASED "t IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


We no, or unknown) {If yes give wor or dotes of service] 
p Mr. James F. Wood, Husband 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} alae eA 
PART |. DEATH WAS CAUSED BY: i i ; AND DEA 
ahi! IMMEDIATE CAUSE () Cardiorespiratory Failure due 
sat MET t® Barbiturate Intoxication 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying cause 
iar es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19 TE ey 


ves~R] No [J 


700. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMAR'OC or CONTRIBUTING C2 
CAUSE OF DEATH. Jeceased took overdose of Nembutal Capsules 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or an (County) (rote 

por While Not While foctory, street, olfice bidg., etc.) 1. 

or 1-15-6719 otwork L] otwork J Wotel omer 
21. I certify thot | took chorge of the remains described e, held on Autapsy ed 
Notural causes ([], i Suicide £], Homicide (J, Undetermined manner (_] 
; CHIEF MEDICAL EXAMINER (] 

ACTUAL 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S Res. 
Wine ies LO LL OE MY 
20. BURIAL CRENATION, 23b. DATE THEREOF 7c. NAME OF CHE 734. LOCATION (City or Town) (County) tote) 
‘MOVAI . 
Chem ator 11/18/67 94, Lincoln Coematony Prince Georges County Md, 


A Ws va) Len Cant ADDRESS Si) , 2 BYREGISTR: 
anner f LD ote Tie fu 3 Georgia! vee oh OVE? ibe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 5 se 
“iN 15775 CERTIFICATE OF DEATH is9¢ 
\ 
Bee IK ee, DEATH 2. UHL Restor {Where deceased lived, ns ey Residence befare admissian) 
2 oa 7 a. COUN 1. STAT! . COUNTY ~ 
3-5 Mo GOMme RY MARYLAND i MARY CAD Mo UTGOMER, 
23s b. GN on {i autside rane limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF cutside corparate limits, write RURAL ond give nearest town) 
, Rome write ‘and give negrest tawi fr 
(se? SiLve PR M6 L-Phentl. WERK DR PIIING Wheaton. 
sip d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspjtal, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


oo L¥ ON A FARM? 

Bee Hou es NOS PITAL | 2374 GenmonT Geve| etm 

= s «3 oh ae nh First Middte last 4. DATE Month Dey Yeor 

Shee Eien) C ugenel Wie 1G HT DEATH (hs U 06 

= 4 = S. SEX 6. re OR i { ie 2 NEVER MARRIED oO 8. DATE OF BIRTH 9. ne ie tia) JEUNDER | YEAR | IF UNDER a RS. 
> 1a: It 1a) 5 

eo Mace oss oivorceo S-1-14 ay a : 

s@e 10a. USUAL ce N (Give tw of work done 10b. KIND OF pfs OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

<2s Hinge wate , even if retired INDUS, V ! COCHIN? 

S35 MBER Sel imploued fr. biswe. A. 

yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bec ‘ Lipane 

Se Burrell W, Wright. Una Lea Wright 


n 


, cremation, or rem: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT /hediess CG; t cle 
Yes, na, ggynknawn) {lf yes give war or dates of service! aA 74 ved opt 44 
Re ie gare Rai wee, oaciean Ment Wright Gheate on, Ud. 


1B. CAUSE OF DEATH {Enter anly ane cause per line far al {b), ae A INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
aes IMMEDIATE CAUSE (a) 
410% DUE TO 


Heeny Fastunt 
bnteany 29 ieee ‘ 


The low requires that the death certificote be executed within 24 hours after death. 


= 

ooh 

Bs Canditians, if eny, which gave (b) 

5 tise ta immediate cause (0), DUE TO 

> stating the underlying cause 

= last. [ieee {9 

= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}_ 19. WAS AULOP > 

S } Q ib le ‘lhochRy BON ses d PERFORMED? 
-5 oe IWSa Fa 5M Pultowary 2w5ahicrrne SRDS? ves (J no CT] 


20c. ACCIDENT WAS UNDERLYING C) ‘20y, DESCRIBE HOW INJURY OCCURRED. (Enter nofure af injury in Part | ar Part Il af item 7B) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f.- (City ot town) (County) (State) 
Hour a.m. While leaps While factory, street, affice bldg., etc.) 
9 atwork L] cat wark O = 


2a cant that (I) (this haspital) attended the deceased fram___p/7sua/ 1942, to _Movend f419 6, that (I) (we) lost 


After this certificote hos been signed by the attendin: 


director, poge 3 shauld be detoched for use os the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial 


xe saw the decegsed alive an__Movemk ¢. 19 , ond that death accurred at_W P M, fram causes and‘an the date stated above. 
IGNATUR| 
poe Vi ee Oh ATTENDING 0. STAFF 
Le : arom MO. PHYS. oecton CJ pays, 67 


‘ Tc. PHYSICIAN'S , ‘s 22d, ADDRESS - é 
WAME (Type) E. Ugo G. GRbexow?, (Ip 10101 Georgia. Ave. Snven Staite, (i. 


Tia, BURL CREMATON, YZ. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City ar Town) (caunty) (State) 
Bee” Nov, 18, 196A Gort Lincoln Cemetery | Prince Georges County, Md, 

asl | SecfuNrRt opectaR Fa ft 34 se ng Abani Ale ita ae eae a 
W Lenet 10 va, tl DATE 7 1967 #Cenle, Letge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


Bs 


DIVI5I OF STATISTICAL 


ve u 


IMORE 1, MARYLAND 


is769 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


ez 
£3 
25 a. COUNTY 
4 i : eo. STATE b. COUNTY 
g 2c Montgomery MARYLAND Mary land Prince Georges 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neares! town) 
ee write RURAL and give neerest town) 
ae Silver Spring Hest Hyattsville 
3 Se d. NAME OF ae OR OS RaTION {if not In hospitel, give street eddress) d. STREET ADDRESS re. TU aT es 
‘ & 50 A be 
}@ _ 3258/0 Universit; ef oging Home Home 2213 Calvert >t. ves [] NOL] 
B&n |[3 NAMEOF “FES hiddle Let ~ | 4. DATE Month Dey Year 
aan DECEASED ¥il kx OF yy) 
bee | tec Mg Lule Irwin wYilek | tian 1, 
af 5 5. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [] | 8 DATE OF SIRTH 9. pene ie 
Ps nts: 
2 " $ female white wivowenf ] DivorceD [_] 11/9/94, gp ‘ | 
$36 ¥0s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, evon if retired) : 
Brel Housewife Mississippi __ Pre Se. > 
etal 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2U See x s * K 
a8 William Harris Irwin Anna Laura Key 
se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” = 
cs (Yes, no, or unkown) | (Ifyesgivewarordafesofservice) 


S77-10-h859D Joon *. xilele 2118 Beechwood Rd. 


1B. CAUSE OF DEATH [Enter only one cause per line for (2). (b (b), end (c).] NTERVA 


UF abtsville,  MeINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: J u ? sa ng. DEATH. 


IMMEDIATE CAUSE (0) 


/ DUE To 
Conditions, if eny, which {b}. 
92Ve rise to immediate cause r 
{a), stating the underlying 


2 {c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


a 19. WAS AUTOPSY 
| PERFORMED? 
7 $ yes [] NO 

= ope AIT cl UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ss é a _+ 

§ | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (rete) 

3 Hour While Not While fectory, street, office bid: 

= 19 k 


21. I certify that (I) (this ay attended the deceased fro 15 Albat (!) (we) last 
saw the deceased alive on. 9s and that death occurred até. , from the causes and en the date stated above. 


ee — ATTENDING STAFF yy Ws Neo 
Ww. el Baz Sera F Mp. | PHYS. Ta thnecton 1 pays. 1] id Jey, Ly, as 
22¢. PHYSICIAN'S - ce 22d. Pash 
i} meter yyy Baas sp) (Cleo ODay pm 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (: town or county} (State) ’ 
MOVAL (Specify) 
11/27/67 


uria Cedar Hill Cemetery Suitland, Md, 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY 57 106 Sb. FRAR'S SIGNATURE 
VR Al The S.H. 5S any x 1, oNOV 27 1 * POS Vege 
20M i) JL We shy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TRO award 
ee, ce CERTIFICATE OF DEATH to7r9 
< < 
S EPs. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
S a5 0. COUNTY o. STATE b. COUNTY o 
5 21s Montgomery MARYLAND irgini ‘ai 
= ad J) B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b || c CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
2 == a write ee es Rat tawn) 2 a 
ae een tee ethesda ays Springfield U 
® 2 eS NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS oT SDE 
rs =3-al™ Fl s . s : : p F: 
sae Bao The Clinical Center, Bethesda, Maryland 8115 Springfield Village Drives 1) 
= rf >§ = 3. NAME (GE First Middle Lost 4, pee Month Day Year 
= \s ; 
pa sz (Type or print) Herbert Cyrus Young DEATH November 16 96 
2 2.8: 5. SEX @ COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_]] 6 DATE OF BIRTH AGE in yeors IEUHDER TYEAR [IF UNDER 4 HRS 
ba : last birthdoy) [Months | Doys Min, 
g 22 ale White wioowed [1] ovorced []|3 October 1923 ie sais 
® Sie 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country TZ. CITIZEN OF WHAT 
5 (County ig 
= eso during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 s8¢ pply Specialist N Rhode Island 
& Bat TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= i 
5 2 Alvina Varin 
16, SOCIAL SECURITY NO. | 17. INFORMANT - dress 
$ The Medical Recort! 
3 es 1943-194 039-05-7464 he inica ente Bethesda, Ma and 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: H H 
& : ; IMMEDIATE Cause («) Hepatic Encephalapathy ANAND 
“a o) DUE TO 
Conditions, it ony, which gove )_ Carcinoma of Pancreas with metastasis to Liver | 4 Months 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


The low requir 
or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol 


: 
3 
Q. 
& 
2 
= 
3 
5 
2 
z 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1) WAS AUTOPSY 
° 3 —S =e 
% 3 113 yes] xo (] 
Ss = [ 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
see & | oR CONTRIBUTING CI CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BEo8 SS | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (State) 
a = > 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Cle 3 p.m. 9 ot wark otwork LJ 
= = 211 certify)that (%} (this haspital) attended the deceased fram_Oct. , 1967 , ta_Nov, 16, 1967, that (% (we) last 
ae 3 sfiw\the gechased alive an_Now. 16 , and that death accurred at_2:QOM, fram causes and an the date stated abave. 
e Esfe2 — 7 (ee : 2b. DATE SIGNED 
“25605 
2 . ATTENDING MED, STAFF 
See thin _U Kit sid x» mo. pHs. LJ _pirecron_ CI) pus KJ) 17 Nov. 1967 
=z = 227 PHYSICIAN'S GF 72d. ADDRESS aes 5 
Zeaés fj : he ok ici Zt Cent. Yatig 1 
Eeees || E Ee) John W. Kdyes, Ure, MD. Institubce SPpise ne Bethesda, Md 
Se 3 Bo. ad 7b, DATE THEREG Te. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
a 4 OVAL (Specit : 
Bees rAd Nov. 20,1967 Young's Family Johnston, Rhode Island 
ez 24, FUNERAL DIRECTOR ° . ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VRAIS 9 Cunningham Funeral Home 


ameron_£ Alfred Alex. Val NOV 2 1 {96/ sClorksg 


=z 
bo 
a7 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 haurs after death. e delay is 


StateDe 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with 


~ 5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1and2 with thd 


VR AISME 
6M 1/87 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


i 


}¥ 


“MARYLAND STA ENT OF HEALTH : 


DIVISION OF VITAL RECORDS, 301 W. PRESTON. STREET, BALTIMORE, sciiaee 21201 


FRI RTIF 4 
20048 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 17412 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE 
Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest? town) Washi : 
akoma P ashington bai asin’) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eb pats 
Washington Sanitarium 6709 ~- 16th St., N. W. ves [_] No Gt 
3. ner First Middle lost 4 DRIE Month Doy Year 
DECEASED. 
{Type or print) VIOLET H. ZENTZ Stan = Nove 29, » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED O 8. DATE OF BIRTH 9. AGE preteens Zu 1 we EE 24 HRS. 
st Dil 0) jontl M 
widoweo [1] pworeo KJ JAPL. 9, 1893 74 ie meal || PaPe al i ege 


Female | White 


ite er eee (oie snd af Notas 10b. fae BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. ATTEN OF WHAT 

luring most of working life, even if retire INDUSTRY q 

Parochial Care Hom Wisconsin U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

August Beushauser BHR HOTT Rose Lambs 

TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT SOT. 2670 ‘UniveBlvd.,wW 
Yes, na, or unknown) [{If yes give wor of dates of service) irae shia 

( mor tity 594-05-9208! Rodney G. Zentz Wheaton, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
4000 IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse {a}, 
stating the underlying cause 
last. + 2 Oe (9 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY ENTE 10 THE Tp MINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS TORY 
Ss 
5 Yes xo [] 
= [0o. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Dor CONTRIBUTING CI 
S | CAUSE OF DEATH 
S [2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208 (City or tawn) (County) (State) 
2 Hour 9o.m. While Not While factary, street, office bldg., etc.) 
p.m 19 atwark L] “atwork_ 1 — 
21. Leertify that | tok charge of the cemains described aay hold an Autapsy [SX Inspection [XJ Inquiry a, and in my opinion 
death resulted f Naturol ee, btidgnt : ‘e (J, Homicide [], UndAermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
gee 4, ASSISTANT MEDICAL EXAMINER [_] 12 i “ue 
ee 
EXAMINER'S BELDEN R REAP Sab DEPUTY MEDICAL EXAMINER 3€] 
NAME (Type) . Address (Street, city, town, or county) Wheaton, Md. 
730. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMRETERY OR CREMATORY 73d LOCATION (City or Town) (County) (State) 
it Speqty) 
panes 12-3-67 Ebenezer Cemete altimore County, Md. _ 


‘24. FUNERAL DIRECTOR ADDRESS 20. RECD BY a “Aggy foLontsg REGISTRAR’ $s ps yg 
2 


ROBERT A. PUMPHREY, Bethesda, Maryland one DE iow 


